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ALEXANDER HUGH FERGUSON — THE SURGEON * 
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For one who has known him intimately, it is not difficult to speak of 
Dr. Ferguson as a surgeon, because he was so full of his life work that it 
never ceased coming to the front, not only when he was actively practicing 
his profession, but whenever he met with a kindred spirit. It was the 
unbounded enthusiasm for his professional activity that attracted me to 
this sturdy man during the first year of his residence in Chicago, and 
although we lived far apart we continued to be intimate throughout the 
years he lived in this city, and we were constantly interested in each 
other’s thoughts and work. 

It is always a source of inspiration to come in contact with a man of 
absolute honesty, of unlimited energy, and of unwavering courage. All 
of these qualities Ferguson possessed to an unusual degree. He frequently 
disagreed with the views of one or all of his professional friends but he 
never hesitated to make the fact perfectly plain. This often gave the 
impression of harshness, but it was simply the result of his honest enthusi- 
asm and his natural courage to stand for his convictions. He had almost 
a vicious hatred for the hypocrite, and may at times have gone too far in 
this direction. If once he was convinced that a man was a pretender, 
he could not credit him with any good qualities. At the same time he 
honored and admired an honest opponent, no matter how severely the 
latter might have dealt with his views, or how harshly he might have 
criticized the thoughts advanced in his scientific essays. 

His mind was intensely active. He never accepted any theory or any 
method without subjecting it to the most acute criticism and after a 
thorough study he never hesitated to change an accepted method or to 
question the soundness of any theory. 


‘ Pt at the Ferguson Memorial Meeting of the Chicago Medical Society, Feb. 
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To those who were not thoroughly familiar with his mode of reason- 
ing, it often appeared as though these changes were simply incidental or 
accidental, but nothing could be less in accordance with the facts. ‘He 
always had a definite, well considered, reason for making changes and was 
willing to accept further modifications if supported by a reasonable 
argument. 

His splendid knowledge of the“fundamental medical branches, espe- 
cially anatomy, physiology and histology, enabled him to comprehend 
many conditions which are not usually considered in connection with 
surgical subjects but which have a very distinct bearing upon diagnosis 
and treatment. Only a few of his friends knéw of his proficiency in these 
subjects af he never spoke directly on non-surgical subjects after taking 
up his work in this city, and still this unusual equipment had a marked 
influence upon his scientific work. 

Another factor had much to do with developing unusual breadth in his 
surgical work. After completing his service as student and hospital 
assistant, in which he distinguished himself by his ability, energy, indus- 
try and perseverance, he practiced general medicine and surgery for five 
years and taught medicine, physiology and histology for three years. 
He then took up general surgery as a life work. 

His great experience as a general practitioner had much ‘to do with 
developing breadth in his surgical work for which he prepared himself 
especially by study in the hospitals of Scotland, and by visiting many 
English hospitals as well as the clinics of Continental Europe. The chief 
influence in developing the individuality of Dr. Ferguson as a surgeon, 
aside from his great natural ability and striking personality, came from 
eight years of intense surgical work in Winnipeg, during which time he 
taught this subject as Professor of Surgery in the Manitoba Medical Col- 
lege. During this time he also occupied the position of Surgeon-in-Chief 
of the Winnipeg General Hospital, to which patients came from all 
parts of Western Canada in great numbers, especially when they were 
suffering from conditions too serious to be treated by their local surgeons. 
He had an enormous surgical practice, not only in the work to which gen- 
eral surgeons usually limit themselves, but also in every field of especial 
surgery, because patients came from towns hundreds of miles away to 
consult this brilliant young surgeon. 

Few surgeons of to-day have so wide a range of experience and so 
enormous a clinical material as he had- during these eight years. I trav- 
eled through this country ten years after Ferguson left Canada and the 
first question I was asked after the practitioners learned that I lived in 
Chicago, was always concerning Ferguson and the comment was always, 
“he is a fine man and a good surgeon.” 

It was only because of his very unusual strength and energy that he 
was able to bear the physical strain of this enormous practice, and to 
continue his studies and his teaching. 

- When he came to Chicago in 1894, thirteen years after his gradua- 
tion, he had already accumulated a wealth of experience vastly greater 
than that which comes to the average surgeon ‘in a lifetime. In the 
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field of surgery for the relief of echinococcus for instance, his personal 
experience exceeded many times that of all the surgeons of this city taken 
together. 


This unusual preparation enabled him to enter the front ranks of the 
surgical profession of this city, and to make for himself the enviable 
name which will long be remembered in this community. I visited his 
clinic repeatedly in order to become familiar with his methods. 

At the operating table it was plain to the observer that he had a clear 
conception of what he expected to find. His diagnosis had been made 
accurately and his experience with many similar cases made the plan of 
operation clear. Almost intuitively he did his work, weighing not only 
the existing conditions but automatically comparing them with similar 
conditions with all of their variations which he had frequently encoun- 
tered during previous operations. 

He worked with intense concentration, with accuracy and without 
waste of time, but also without haste, which always impairs actual speed 
as well in surgery as in all other forms of activity. It was fascinating to 
follow his strong hands carrying out the necessary manipulations with an 
accuracy and delicacy one would not look for in so powerful a man. 

While in Canada he was constantly compelled to depend upon his 
ingenuity to provide methods in emergencies and to improvise original 
means for the purpose of obtaining surgical results because consultants 
and assistants were frequently not available. 

Later on during his foreign studies this experience enabled him to 
grasp the especial methods of the great surgeons, whose work he followed, 
and to modify and combine these methods. His powers of observation 
were most acute, and the deductions he made were logical. These quali- 
ties together with the enormous experience he had accumulated under 
such strenuous conditions of surgical activity produced a rare quality of 
surgical judgment equaled by few men in our profession whom I have had 
the privilege to know intimately. 

It was not surprising then that a man with such qualifications should 
at once have taken his proper position among the leaders in his speciab 
field in this great surgical center. With the exception of Senn, Fenger, 
Gunn and Brainard, all of the great surgeons of Chicago have developed 
in the hospitals of this city, but like these four great leaders Ferguson 
came to us with recognized position, and it was for him to stand- with the 
best or fall among the lesser lights. 

Within a few years, he had fully established his position not only by 
devoloping a magnificent practice but by producing valuable original 
work as an author and attaining fame as a teacher. I need but mention 
the following essays and addresses, of which I have been able to collect 
forty-one, besides the large book on “The Technic of Modern Operations 
for Hernia,” which is beyond question the best work on this subject in 
the English language. This work has received recognition in every coun- 
try of the civilized world and each of his many other scientific produc- 
tions has been extensively quoted by many important authorities. 
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He also wrote one of the best chapters in the American Practice of 
Surgery, edited by Bryant and Buck, vol. 8 pp. 279 to 390. 


Every one of Ferguson’s essays contains the distinct marks of his 
genius, his independence of thought, his thoroughness of investigation, 
his honest personal study and the brusque and fearless expression of his 
position. 

SuRGERY— 

1890. Oct. On Surgical Hints and Cases. Northern Lancet and Pharmacist. 

1903. Aug. The Surgery of Today. Amer. Med. 

1904. June. Oration on Surgery. St. Paul Med. Jour. 


GALL BLappER SuRGERY— 
1895. Jan. Operative Treatment of the Diseases of the Gall-Bladder. Jour. 
A. M.A. 
1897. Aug. Remarks on Choledocholithotomy, with a Report of Five Cases. 
Medicine. 
1898. May. Surgical Cases. Gall-Bladder and Bile Ducts. Chi. Med. Rec. 
HERNIA— 
1895. May. On the Radical Cure of Inguinal and Femoral Hernia by Opera- 
tion. Ann. of Surg. 
1899. Dee. Adipose Tissue an Etiological Factor in Hernia. Itt. Mep Jour. 
1907. The Technic of Modern Operations for Hernia. Cleveland Press, Chi- 
cago, 1 vol. 365 pp. 
1909. Jan. Cruroscrotal Hernia. Ann. of Surg. 
1911. A Typical Operation for the Radical Cure of Oblique Inguinal Hernia 
and Atypical Ones. 
THORAX AND PLEURA— 
1897. Jan. Thoracoplasty in America and Visceral Pleurectomy, with Report 
of a Case. Jour. A. M. A. 
1909. Visceral Pleurectomy. Trans. Amer. Surg. Assoc. 
1911. Parasites and Tumors of the Lungs and Pleura. Trans. Internat. 
Surg. Soc. 
CLeFr PALATE AND Hare Lip— 
1909. May. Cleft Palate. Jour. A. M. A. 
1902. Oct. Contribution to the Surgery of Cleft Palate. Amn. of Surg. 
1908. May. Hare Lip and Cleft Palate. Jour. A. M. A. 


NEPHROTOMY— 
1903. July. Surgical Treatment of Nephritis. Jour. A. M. A. 
1904. A Case of Nephritis Treated by Decapsulation and Nephrotomy. 
Trans. A. 8. A. 
1908. Aug. A New Technic for Nephropexy. Jour. A. M. A. 
PROSTATE— 
1906. Oct. Indications for Prostatectomy and the Results of the Operation. 
Jour. A. M. A. . 
1910. May. Perineal Prostatectomy. ILt. Mep. Jour. 
1911. March and April. Tumors, Cysts and Hypertrophies of the Prostate. 
Am. Med. Compen. 
MISCELLANEOUS— , 
1893. Feb. Hydatids of the Liver. N. W. Lancet, St. Paul. 
1894. Feb. Vesico- and Recto-Vaginal Fistule. Brit. Med. Jour. 
1896. June. Varices of the Leg. Chicago Med. Recorder. 
1898. Mar. Uretero-Vaginal and Uretero-Abdominal Fistule. Copyright by 
J. D. Emmett, M.D. 
1898. June. Surgical Cases. Skin Graftings. Carcinoma of Rectum. . Chicago 
Med, Recorder. 
1899. Nov. Preliminary Report of Anterior Transplantation of the Round 
Ligaments for Displacements of the Uterus. Jour. A. M. A. 
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1900. June. Intestinal Anastomosis; Clamp and Enterotome; A Modification 
of Grant’s Enterotome; An Aid in Suturing. Jowr. A. M. A. 

1900. Surgical Treatment of Appendicitis. Proceedings of the Mich. State 
Med, Soc. 

1901. Apr. Removal of the Superior Maxilla Through the Mouth. West Med. 
Rev., Lincoln, Neb. 

1903. May. A Case of End to End Anastomosis of the Popliteal Artery for 
Gunshot Injury. Ann. of Surg. 

1903. July. President’s Address. Med. Fortnightly. 

1905. Nov. Methods of Exploring the Abdomen and a New One. N. Y. Med. 
Jour. and Pa, Med. Jour. 

1908. Jan. Excision of the Knee-Joint. Surg., Gyn. and Obst. 

1908. May. Simple Hysterectomy in Simple Cases. Surg., Gyn. and Obdst. 

1909. Mar. Thyroidectomy for Exophthalmic Goiter. Surg., Gyn. -and Obst. 

1910. April. Carcinoma of the Pancreas. Surg, Gyn. and Obst. 

1910. Nov. The Democracy of Medicine. Itz. Men. Jour. 

1911. Mar. Complete Absence of the Vagina. An Operation for the Forma- 
tion of a Plastic Vagina. The Southern Med. Jour. 

1911. Apr. The Evolutionary Spirit for Betterment in Medical Education. 
Jour. A M, A. 


In order to give a clear picture of Ferguson’s mental attitude in his 
scientific work, it will be interesting to give especial consideration to one 
of his works and for this purpose I will choose one of his essays on hernia, 
“A Typical Operation for the Radical Cure of Oblique Inguinal Hernia 
and Atypical Ones,” not because this is more striking than his other 
works but because everyone recognizes him as one of the greatest authori- 
ties on this subject. 

He introduces his subject with the following paragraph, which in 
itself characterizes his mental attitude: 

“A typical operation for the radical cure of oblique inguinal hernia 
is one that places all the structures involved in the same relationship to 
one another as they are present in a normal person. The operations that 
have been hitherto produced to cure inguinal hernia fall far short of being 
typical. A careful analysis of failures, a painstaking research for hidden 
truths and a discernment of contestable premises are ever before the sur- 
geon who hopes for more success, new discoveries and lasting procedures.” 

He then analyses the subject of inguinal hernia at first from the © 
anatomical standpoint with the help of fifty dissections made by a trained 
assistant. Then he co-ordinates the anatomic findings with the clinical 
experience and then constructs an operation upon the foundation laid 
down by these observations and produces conditions which are ideal both 
from the scientific and from the practical standpoint. He further con- 
firms his views by careful studies of the conditions found in the embryo. 

He had previously studied all of the methods which had been intro- 
duced by other surgeons for the cure of inguinal hernia and had practiced 
all methods which seemed reasonably sure to promise a fair percentage of 
permanent cures. Then he studied the cases in which recurrence resulted 
and tried to determine the reason for this. To my mind Ferguson was the 
first author who fully appreciated and clearly pointed out all of these 
reasons and who produced an operation which was entirely scientific and 
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logical and which fulfills the conditions demanded in the introduction to 
his essay on “A Typical Operation for the Radical Cure of Oblique 
Inguinal Hernia.” Having given definite logical reasons for the occur- 
rence of hernia and the causes of recurrence, he is equally clear in describ- 
ing his method for obtaining a permanent cure. None of the modifica- 
tions which have since been suggested effect in the least the principles 
laid down in this original essay which characterizes its author as a great 
scientific surgeon. 

It is not necessary to analyze the other works of Ferguson, although 
each one deserves the careful study of every surgeon. Had he lived to 
combine all his writings in one great work it would have been a worthy 
monument to a master. Fortunately, he has given us in a complete and 
finished form-his splendid book of 366 pages on “Modern Operations for 
Hernia” which marks an epoch in the development of this subject and 
which will always be an honor to thessurgery of this city. 

In his early days of surgical work he was forced by the conditions exist- 
ing in his field of activity to place his own judgment above that of most 
of his coworkers, and as a result of this he sometimes was inclined to claim 
credit for originality in matters which should properly have been credited 
to excellence of judgment in the application of long established principles, 
but he always did this with such frankness and honesty that it only made 
those of us who knew him well more firm in our admiration for his 
splendid personality. 

It is not necessary to mention in detail the numerous improvements 
he made in many surgical instruments. We all use these in our daily 
practice and are constantly reminded of his ingenuity and of his intensely 
practical mind because each one of these instruments performs the definite 
function it was intended for. 

Of the modifications of existing operations and the planning of new 
operations, the one for inguinal hernia with its entirely new and original 
features must always be looked upon as his greatest work, but although 
this is more universally known and more generally practiced it is no more 
striking than the pioneer work he did in the surgical treatment of 
hydatids, which was really his first great work. 

He made valuable additions to the surgery of the kidney, to gall 
bladder surgery, to various gynecologic operations, notably the operation 
for the anterior transplantation of the round ligaments. His suggestions 
in stomach ‘surgery and gall bladder surgery came early in the develop- 
ment of these subjects and his views have stood the test of time. 

His work in prostatic surgery will always be followed by those who 
were fortunate enough to have an opportunity of observing his demon- 
strations. The same is true of his plastic surgery, notably of the technic 
he introduced into operations upon the cleft palate. 

In short there was scarcely a single field in general or gynecologic 
surgery on which he failed to leave the marks of his genius and his 
ingenuity. 

There was nothing to remind you of pretense or imitation in this 
rough jewel although one often felt that there could have been added a 
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certain polish, which we of western origin, education and primitive envi- 
ronment during the early part of our professional activity can scarcely 
hope to acquire. Capacity, industry, physical and mental endurance, 
perseverence and self-denial enabled this man to acquire learning and 
skill of the highest type under conditions which would have defeated any 
man of ordinary capacity. Here again we have an example of the 
wonderful results attainable through untiring effort and honest endeavor 
in the face of the greatest difficulties, for no man ever found more 
difficult conditions than this man faced as a youth in his efforts to build 
up a reputation and a great practice in Winnipeg, and many of us know 
how strenuous was the competition in this city during the years immedi- 
ately following the World’s Fair, and how many aspiring surgeons fell 
by the wayside while Ferguson steadily made his way to the front. It 
was because of his unusual ability, his great courage, his phenomenal 
energy and industry, and his honesty of purpose that he accomplished the 
life work of a great surgeon. 

Had he possessed the same wisdom in protecting his own health that 
he employed habitually in the care of his patients, we would not now be 
here to mourn his loss. With his physique he should have added at least 
three full decades to his useful life. 





SOME OF THE PERSONAL CHARACTERISTICS OF DR. 
ALEXANDER HUGH FERGUSON* 


Epwarp F. Wetts, M.D. 
CHICAGO 


As if it were yesterday I remember my first meeting with Ferguson. 
He had recently come to the city from out of that far northern region 
which the geographers called Manitoba. It is true that Winnipeg was 
looming up, like a young giant of the wind-swept plain, eager to do battle 
for metropolitan honors; and the fame of Ferguson had preceded him. 
To reveal our mutual identities required but a few words; so few, indeed, 
that almost at once I found myself an interested listener to an illuminat- 
ing exposition of the zoological and clinical history of the hydatid 
disease, interwoven with an artless narrative of his scientific investiga- 
tions and surgical work in connection with this malady. It will be 
recalled that in the eighties of the last century there continued to prevail, 
where the fur-bearing animals found their haunts along the shores of lake 
Winnipeg, and the head of Hudson’s bay; upon the banks of the Sas- 
katchewan, and “about the numberless marshes, lakes and streams of the 
levels of the great North-West, conditions which were unique upon this 
hemisphere. Here, during the long and near-arctic winters, the trapper 
and his dog were intimate companions, sharing alike the exhausting hunt, 
the scanty food and the meager comforts of the shack. With the length- 
ening days of spring, and the northern flight of birds, these vandals of 


* Read at the Ferguson Memorial Meeting of the Chicago Medical Society, Feb. 
912. 
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Nature, and vanguards of civilization, numerously found their southward 
way to the fur-traders’ depots at the capital. Some, in addition to their 
furs, bore a larval burden of echinococcus, and supplied materia! for 
the clinic which Ferguson described. 

During the years which followed I saw much of Dr. Ferguson, but I 
search my memory in vain for an instance in which our conversation was, 
barring incidental digressions, upon other than professional subjects ; and 
this was probably the experience of others of his associates within the 
medical profession. He was an interested listener when topics of pure 
medicine were under discussion ; he was an enthusiastic spokesman upon 
the advances of surgery, especially in matters of technic. He was very 
adroit in shunting a professional conversation from medical to surgical 
lines. He largely eschewed medical practice, yet he had no hesitation in 
invading its chosen fields with various surgical procedures. 

The long and distressing last illrtess of Dr. Ferguson was a pathetic 
tragedy. With the dragging days, and weeks, and months the various 
phases of his malady made their advent with the silence of the tread of 
time, and the regularity of advancing fate. These he observed with clear- 
ness, and discussed their import and management with his advisers. 
He hopefully embraced the possibilities of relief; he bravely faced the 
approaching dangers; he courageously assisted in the conflict which was 
waged in his behalf ; he calmly viewed the certainty of defeat ; he accepted 
the result—as we knew Ferguson would. 

Thus I knew this distinguished ornament of our profession only as a 
medical man. But there were other sides to his character; some of these 
were rarely revealed, even to his most intimate associates ; none lend them- 
selves readily to adequate presentation at my hands. 

Dr. Alexander Hugh Ferguson, eminent surgeon of international repu- 
tation, was born February 27, 1853, near the obscure village of Manilla, 
in the county of Victoria, province of Ontario, Canada. He was the 
seventh of nine children born to Alexander and Annie (McFadyen) Fer- 
guson, both natives of Argylshire, Scotland. Of these parents I have been 
able to obtain very little information, except, and of course, they were 
good examples of the best and sturdiest Scotch stock; they possessed the 
strong constitutions, clear mental vision and ambition usually found in 
the Scotch immigrant; in their simple way they trod the local roads 
of material and intellectual advancement; they knew the difference 
between the right and the wrong, and were God-fearing people. An excel- 
lent heredity for one destined to tower in his chosen walk of life. 

At the time of Ferguson’s birth and during his boyhood, the country 
round about the little settlement of Manilla was in that state of farming 
development common to all newly-settled wooded localities of the North- 
ern States and Canadian Provinces. Spreading and stretching toward the 
South-West from the old Ferguson homestead was an immense swamp, 
locally known as “The Marsh,” comprising an area of many thousands of 
acres. Through, and out of The Marsh meandered a river—probably as 
crooked a stream as ever flowed—made famous by another distinguished - 
native of this region; I refer to the clever metrical character sketches by 
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Dr. C. N. Johnson, of this city, in his book entitled “The Hermit of the 
Nonquon.” The general lay of the land was rolling and diversified. The 
climate was rigorous in the winter, and warm in the summer. The tem- 
perature ranging from 30 to 40 degrees below zero in mid-winter, to 100 
degrees in the shade in the long days of the summer. The settlers were 
almost exclusively immigrants from Scotland, England and Ireland, or 
their immediate descendents. There were Allen MacLean, a giant in 
stature, in strength, and in character—a stalwart Baptist, who never lost 
an opportunity for doctrinal disputation ; the brothers Niel and Hector 
McFadyen, relatives of the Doctor, urbane young men, who led the 
neighborhood dances; the Johnny MacLean family, in which Dr. Fergu- 
son began his obstetrical career; the McFatlanes, the Mclaughlins, the 
Mac Phedrans, the McTaggarts, the Beatties, the St. Johns, the Glen- 
dennings, the Ennis’, the McCullys, the Dobles, and a long list of others 
whose names indicate their nativity; all rugged, sturdy farmer folk from 
the “Mother Country”; all honest, industrious, frugal, law-abiding and 
for the most part religious; all entertaining a high regard for all that 
constitutes good citizenship. 

Thus young Ferguson passed his boyhood in a climatic, economical 
and social environment which was well adapted to lay a substantial foun- 
dation, in physical and mental development, for stability of character, 
capacity for work, clearness of discernment and an expanding ambition. 
These are all required of the exceptional man ; of one who can rise above 
early environments; of any professional man whose career attracts the 
attention of his fellows from far and from near, and of the layman, as 
well, as was done by Dr. Ferguson. 

The progress of Ferguson through the local schools, such as they 
were in those days, and academy; his career as a country pedagogue ; his 
work as student and instructor in college; his undergraduate, and post- 
graduate medical training, as notable as were the series of events in 
revealing the character of the man, must be passed with the mere enumera- 
tion. His professional progress to the highest levels of eminence you 
have heard from other, and abler eulogists. 

Dr. Ferguson went to Winnipeg to practice his profession, primarily 
because his mother then resided there. He there discovered, and tried out 
his capabilities and prowess. At the end of a twelve-year period, and upon 
his removal from the field of his early triumphs, the whole medical pro- 
fession of the Province evidenced their appreciation of his worth by the 
presentation of engrossed addresses, banquets and other tokens, and the 
public press, voicfng the feelings of the people, spoke of his departure as 
a “public @alamity.” 

His brilliant career in Chicago is familiar to you all, and has been 
recorded by numerous lay and professional historians. That he secured 
and retained the professional confidence and respect of the medical 
profession of this and other countries is abundantly evidenced by the very 
large number of medical men who referred their surgical cases to him. © 
That the gratitude of his patients followed him was clear to any one who 
came in contact with them. That the profession of this city placed a high 
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value upon his abilities and character has been abundantly shown by the 
many honorable positions in which he was placed, and by this memorial 
meeting of this representative society, whose leadership he so recently 
laid down. 

Dr. Ferguson was married, in 1882, to Miss Sarah Jane Thomas, 
daughter of Edward Thomas, Esq., of Nassagaweya, Halton county, Prov- 
ince of Ontario, Canadz. To them were born two sons, Ivan H., and 
Alexander D., aged, respectively, 27 and 26 years. Both are preparing 
themselves to follow in the footsteps of their illustrious father. The 
bereaved widow and sons survive. To those who knew Dr. Ferguson it is 
superfluous to say that he was a considerate and devoted husband and 
father. 

Dr. Ferguson was an honored member: of all the local, and of many of 
the state and national medical societies of this and of other countries. 
Extra-professionally he was a thirty-second degree mason ; honorary mem- 
ber of various Greek fraternities; of the Press, University, South Shore 
Country, and of other clubs ; member of the Illinois St. Andrews Society, 
of the Western Economic Society and of the National Economic League ; 
Member of the First Presbyterian Church of Chicago. He was also, by 
special bestowal of the King of Portugal, Commander of the Order of 
Christ of Portugal. 

Dr. Ferguson’s time and energies were so fully employed in his pro- 
fessional work that he had but little time for the ordinary diversions of 
life. As a young man in college he played football and baseball. In boy- 
hood he may have used the rod ia the fishing holes of the Nonquon, but 
in later years fishing was too tame for him. He had musical tastes, and 
he even sang in church in Toronto during his medical student days. He 
was especially fond of Scotch songs, the classical ones appealing particu- 
larly to his tastes and hereditary pride. He was both a critic and con- 
noiseur in painting, and often regretted that lack of time for training 
prevented him from placing upon canvas some of his artistic conceptions. 

He had a large and well selected professional library, to which he was 
constantly making judicious additions; and the books which he possessed 
he knew how to use to the best advantage for his work; his perspective of 
medical and surgical literature was remarkably true in line and lighting. 

He was an indefatigable reader of standard literature of the better 
class, but for the light and ephemeral books of the day he had neither 
taste nor patience. His own writings, especially those prepared for public 
and semi-public occasions, those in which the medical flood-waters flowed 
over into the fields of general interest, are full of paSsages which show 
that with equal opportunity, stimulus and training, Ferguson could have 
wielded the pen with a precision, ability and facility equal to his masterly 
use of the scalpel ; that his flights of fancy into the realms of pure litera- 
ture might well have rivaled his achievements in surgical science and art. 

Dr. Ferguson was gifted with a pleasing, even a captivating person- 
ality. Children, whom he loved, instinctively gave him their confidence ; 
the aged, whom he respected, found in him their ideal ; the active workers 
of all classes, those with their faces yet turned toward the morning sun, 
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those braving the heat of noonday, and those beginning to slide down the 
afternoon of life, legions of them, and every one of them met upon even 
terms, accepted him as friend and helper. Nowhere did this man exhibit 
the graces of his human character with greater satisfaction, elegance and 
brilliancy than in entertaining a group of friends, lay or professional, at 
his hospitable board. His genial spirit made these meetings of frequent 
occurrence, and each bidden guest carried away pleasant memories of 
such events. 

His kindly nature found expression, frequently and abundantly, in 
a charity of thought, of expression, and of material deed, which was direct, 
personal, helpful, and opportune, for which numerous partakers should 
be, and are, profoundly thankful. 

Dr. Ferguson has modestly analyzed the elements of professional suc- 
cess, as exemplified in his own case. To those which he mentions I should 
add: That inherent capacity, which is in-bred, fortified by early favor- 
able and adverse surroundings, stimulated by discovery, cultivated by 
embraced opportunity, and seasoned by experience ; such strength of con- 
victions that, although they might be tentatively withdrawn in the face of 
useless controversy, they could not be shaken, nor destroyed; a ready 
adaptability in meeting people upon a common plane of simple sincerity, 
and of open and absolute honesty; a well-balanced duplex mentality, 
which enabled him to survey and estimate with coolness every element of 
a critical situation, the while he was with intense activity devising meas- 
sures for attack or defense; a courage which knew no fear, and never 
faltered ; a profund confidence in his sum of knowledge, and ability to 
give it effective direction in useful channels. These, and other attri- 
butes made his success as a surgeon—it would have been the same in 
any other field of useful human endeavor—eminent. 

Thus splendor of achievement is not a chance mirage of the desert ; 
neither is the volume of echoes from near and from far, which is called 
renown, an imaginary major triad. Here only prevails that natural law, 
which reads large, and to the meaning, that cause and effect—including 
the correlation of every element of force and resistance, upon either side— 
must be equal, and reciprocal. Extraordinary success may only be 
achieved by the exceptional man, and such a man was ALEXANDER HucH 
Ferevson. * 

4744 Woodlawn Avenue. 





ACUTE POLIOMYELITIS: CLINICAL ASPECTS WITH 
ESPECIAL REFERENCE TO THE 
° RARER LESIONS * 
Jutivs H. Hess, M.D. 


Pediatrician to Michael Reese and Englewood Hospitals; Instructor in Pediatrics, 
Northwestern University Medical School. 


CHICAGO 
In speaking of the clinical aspects of acute poliomyelitis, I will, so 
far as possible, omit reference to the spinal form, except as it may be 


* Read in Symposium on y, Satnattle Paralysis at South Side Branch of the Chicago 
Medical Society, Jan. 5, 1912 
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necessary to refer to it in speaking of the general diagnosis, or its occur- 
rence as a late involvement in the cases which I am presenting this even- 
ing, confining myself as much as possible to some of the rare and more 
exceptional types of this disease, accepting the term poliomyelitis in its 
broader sense of poliomyeloencephalitis. To my mind it covers not only 
the typical cases of spinal involvement, but also isolated cases with menin- 
gitis, encephalitis, bulbar lesions and polyneuritic types. Many of these 
cases, more especially the ascending and descending forms, having for- 
merly been classed as distinct clinical entities and only in the light of 
our more recent bacteriologic and pathologic studies, have they come under 
this broader view of the disease. 

In fact, Wickman has gone so far as to submit a definite classification 
based principally on clinical types of the disease, which include, beside the 
ordinary spinal form, the following types: the ascending and descending 
progressive paralysis simulating Landry’s pagalysis ; the bulbar or pontine 
type, the encephalitic type, and the meningeal type. He further recog- 
nizes an abortive form and a polyneuritic form of the disease, the latter 
simulating in its early form peripheral neuritis. 

In so grouping the cases, one will soon realize that it can only be done 
relatively with reference to the most prominent symptoms, or better, 
regions most deeply affected, and by so doing the whole picture is more ° 
clearly presented in consideration of the broader view of this entire sub- 
ject. as accepted to-day. 

I shall briefly attempt to describe these less common forms of the 
disease and illustrate them as far as possible by the cases which I have 
to show. 


The Cerebral Forms of Poliomyelitis in Its Broadest Sense-—The 
cases to which I first desire to call attention are those in which the struc- 
tures of the brain, medulla and pons, or either, are affected, leaving the 
cord in some cases for the most part unaffected. These cases have been 
previously described by various writers as encephalitis or polioencephalitis 
superior or inferior of Wernicke or cf poliomyeloencephalitis of 
Striimpel. We may group all these descriptive clinical pictures under the 
entity of polioencephalitis. The general picture of polioencephalitis is 
cerebral, the symptoms are cerebral symptoms with, in certain cases, 
added palsies. : 

As an example of the polioencephalitis inferior form of the disease, 
I wish to show a case with the following history: 

Miss D. B., aged 12 years, was seen on the sixth day of the illness, Nov. 8, 
1910, and observed daily thereafter for many weeks at the Michael Reese Hos- 
pital, Chicago. A rather mild insidious onset for the first few days, character- 
ized by some fever, malaise and restlessness, and on the fourth day by almost 
incessant vomiting. A servant in the same household and a younger sister fell 
ill at the same time, and in a similar manner, but their symptoms rapidly dis- 
appeared by the fourth day, whereas this patient grew worse. Up to this time 
the acute gastrointestinal invasion affecting three individuals simultaneously 
suggested something of an innocent ptomain-like disturbance. Our patient now 
developed a temperature of 101 to 102 F., became very restless, sleepless, excit- 
able. On the eighth day she for the first time showed difficulty in swallowing, 
and the voice sounds were husky and of a nasal quality. The head lay in a limp 
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position to one side, and when turned or raised voluntarily, brought on a fit of 
coughing or choking. Attempts to take food or water resulted in paroxysms of 
strangulation most distressing to witness. The face was flushed, the eyes bright, 
the pupils well dilated, reacting normally to light and accommodation, and the 
fundi were negative. Respirations were notably rapid and shallow. Examination 
revealed a slight drooping of the right corner of the mouth, complete paralysis 
of the soft palate on the right side and a relaxed uvula. Other cranial nerves 
were apparently intact. The clinical picture remained unchanged for a day or 
two. The extremities were freely moved. Bowels and bladder were continent. 
Within a day or two pain appeared at the nape of the neck, in the small of the 
back and in the legs. The head could not be lifted, the arms and legs remained 
free. After another twenty-four hours the picture changed, in that the legs were 
involved in a rapidly descending paralysis, affecting all parts symmetrically 
except the toes, which never quite lost all their ability to move. The back muscles 
as well as intercostals were impaired. The abdominal recti were spared. The arms 
from beginning to end were unaffected. Sphincter control was for a time lost, 
then regained. The fascial and glossopharyngeal paralysis so prominent at first 
began to improve some late in the second week. Nasal-tube-feeding was discon- 
tinued after the eleventh day, but solid food was taken with great caution for 
many weeks later, and it required several months before normal swallowing 
took place. 

As the bulbar symptoms receded, the spinal, showing only in the legs, deep- 
ened. The tendon reflexes in the arms were present; the abdominal skin reflexes 
were faintly so. The knee-jerks and Achilles were absent (and have remained so) ; 
the plantars were present. The spinal syndrome was for many weeks characterized 
by intense agonizing pains in the lumbosacral region, radiating into the legs; 
indeed, so severe as to require constant changing of body position, hot flannels 
and morphin. Objective sensory disturbances there were none. 

The temperature for the most part was of low grade, ranging from 98 to 100 
F., never exceeding 101.2 F. Respirations, irrespective of the temperature curve, 
varied mostly from 36 to 48, never falling below 28. The reaction to degeneration 
taken on the twelfth day was complete for some muscles, incomplete for others. 
The urine showed some casts and desquamative renal elements. The blood showed 
4,200,000 reds; whites, 16,600, and hemoglobin of 90. Spinal puncture made on 
the sixth day after the onset of paralysis revealed a perfectly clear fluid, six to ten 
lymphocytes to a field, no other cellular elements. Cultures from the spinal fluid 
were negative. Tubercle bacilli not found. Noguchi negative. Eleven months 
after date of onset the residuum of paralysis is confined entirely to the limbs, 
which have undergone considerable selective atrophy; the voice contains the least 
degree of nasal quality, the functional ability of the legs is restricted to only 
momentary support when unaided in standing. Occasionally there is some diffi- 
culty in swallowing, associated with paroxysms of choking. 

The cases which are limited in their extent to involvement of the 
ocular and facial nuclei, and which are accompanied by cerebral symp- 
toms, are those which to me have been of greatest interest, because in 
such cases of polioencephalitis we have had the greatest difficulty, in the 
face of the erebral symptoms, accompanied as they were after a while, 
with nuclear palsies, to differentiate them from forms of meningitis 
either of the acute suppurative (meningococcic) variety, the tuberculous 
forms of the disease, or those following in the course of gastro-intestinal 
infections. In fact, in some cases the clinical similarity of forms of polio- 
encephalitis with forms of true meningitis, or, on the other hand, toxic 
neuritis, is so close, that it is only by careful observation that we can 
differentiate them. 
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Isolated bulbar and pontine forms, however, do occur, and in this 
connection I beg leave to roughly sketch the clinical findings in two other 
eases. Unfortunately the first patient, Rosie G., is now in the Cook 
County Hospital. ill with scarlet fever. 


Patient.—Rosie G., aged 3 years, was taken ill four days before admission to 
the hospital, with three vomiting spells occurring during the night, some frontal 
headache, rather persistent, and the following morning slight temperature, with 
irritability and later apathy. The family history is good, although one sister is 
known to have tubercular hip disease. One day, prior to admission, the parents 
noticed an internal squint of the left eye. On admission, the temperature was 
101.6 F., pulse 120, respirations 32. ‘This curve dropped to normal after the first 
day and has remained so. Physical examination revealed on the part of the 
cranial nerves a distinct left external rectus palsy; pupils and fundi were nega- 
tive; well-defined left facial palsy of peripheral type; deviation of the tongue to 
the left (not apparent but real). On the first day there was definite rigidity of 
the neck muscles, so that attempts to lift the head caused the shoulders to rise. 
Palpation of the neck muscles were painful. Anticipating some ear involvement 
because of a slight complaint of earache, paracentesis was done, with negative 
result. The mastoid was not tender. After the first day’ the sense of rigidity 
of the neck muscles disappeared, and judging from the position of the head and 
the readiness with which it fell backward, the posterior neck muscles showed defi- 
nite weakness. The child’s gait was closely observed. There was no gross paraly- 
sis in any one muscle or group of muscles, but conspicuous were the queer, infirm, 
uncertain ataxic steps of the child. All of the deep and superficial reflexes of the 
trunk and extremities were normal, except that repeated efforts failed to elicit the 
knee-jerks. The Babinski sign was present. The urine was normal. 

The blood count showed only a slight increase in the white cells, 14,400. The 
Pirquet was negative; the spinal fluid was taken on the sixth day after paralysis, 
was not under tension, was perfectly clear and sterile. The Ross-Jones and 
Noguchi tests were negative; very few lymphocytes were noted. 


Conceding the possibility of a basilar or pontine lesion of different 
pathology, I feel very certain of the poliomyelitic nature of the infection 
in this case, on the strength of the pontine symptoms, involvement of the 
sixth, seventh and twelfth nerves, the paretic neck muscles, the ataxic gait, 
together with the lost knee-jerks. 

This diagnosis is also seemingly confirmed by the next case. Blanch F., occur- 
ring four doors away, and who was taken sick only a few days later, and present- 
ing lesions almost identical with those of Rosie G., which were also mainly limited 
to the lower extremities. Her mother stated that she became acutely ill with 
nausea and vomiting, had a high fever, a slight sore throat, all of which improved, 
when the next day it was noted that the child could not raise her head from the 
pillow. Next there was noted a left-sided facial paralysis, ptosis and internal 
strabismus on the same side. The facial findings and strabismus are much 
improved in both cases at this time, three and one-half months later, but the 
weakness in the cervical muscles and ptosis are still present; the legs have 
entirely recovered. 

These cases are unique in that, in both cases, paralysis was preceded 
by gastro-intestinal symptoms, slow onset of paralysis, with a very limited 
involvement outside of the cranial nerves, and in both cases an absence 
of involvement of vital centers in the bulbar region. 


The Progressive Type.—In a certain number of instances, the paralysis 


is of the progressive type. It usually begins in the lower extremities and 
gradually extends upward, resembling in its course that of the so-called 
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“Landry’s paralysis.” It is probable, in fact, that a very considerable 
proportion, if not all of the cases which have in the past been described 
as Landry’s paralysis, were really cases of infantile paralysis. 

Case 1, of my series, could be cited as one of the type of descending 
paralysis, beginning in the medulla and finally involving the lumbar cord. 


The Polyneuritic Type—The history of the onset and rapid or 
retarded development of paresis and paralysis differs but little from the 
ordinary types. Pain is a prominent symptom in many instances. The 
pain is sometimes in the joints, but more often along nerve-trunks, or 
is indefinite in its distribution. It is usually most marked in the para- 
lyzed parts. There is occasionally tenderness over the nerve-trunks. Pain 
and tenderness are at times marked enough to cause the paralysis to be 
overlooked and a diagnosis of rheumatism or scurvy to be made. The 
muscles of the extremities are often held in a state of spastic paralysis. 
This combination of rigidity and resistance is possible, of course, only 
when the muscles are but partially paralyzed or when some of them are 
intact. The failure to appreciate the significance of this condition of 
combined flaccidity and spasticity has led to many errors in diagnosis 
during the acute stage. A striking instance of the difficulties encountered 
in distinguishing this form from the ordinary cases of toxic neuritis, is 
illustrated by Case 4, Rosie B., aged 8 years, whom I am presenting this 
evening. 

Two weeks before entering the hospital following a slight indisposition asso- 
ciated with some temperature, the child complained of a feeling of numbness in 
her feet and legs. Later she complained of pain in her shoulders, elbows and 
spine, associated with marked irritability and insomnia. 

Examination showed pupils widely dilated, equal, regular in outline, reacting 
promptly to light and accommodation. No ocular plegias or nystagmus. Cranial 
nerves 2, 3, 4, 6, 7 and 8 intact. Reflexes: abdominal and patelle absent. Triceps 
and wrist taps not elicited. Achilles and plantar absent. No Babinski. Pharyn- 
geal reflex present. 

The motor system showed the following: Dysphagia present with some regurgi- 
tation of fluids through nose. Voice sounds not particularly nasal. Symmet- 
rical involvement of legs, both in extension and flexion. She could raise the 
thighs slightiy. There was less involvement of the feet. Rectus muscles were 
paretic. In attempts at sitting up when head and neck were raised, the former 
dropped backward of its own weight. Strength in hands and arms only slightly 
affected. 

Sensation not impaired. Sphincters controlled. Urinalysis showed slight trace 
of albumin. Throat cultures were negative. Von Pirquet negative. Blood count: 
hemoglobin, 85 per cent.; red blood corpuscles, 3,783,000; white blood corpuscles, 
31,200; differential poymorphonuclears, 50 per cent.; small mononclears, 43 per 
cent.; large mononuclears, 5 per cent.; eosinophils, 2 per cent. 

Diagnosis rested between a postdiphtheritic paralysis and polyneuritic form 
of poliomyelitis, and still remains open. The course is best shown by the child’s 
general condition as presented to-night, which is one of apparently perfect health, 
exactly seven months from the date of onset. 


The Abortive Type-—There is no doubt that the disease occurs very 
frequently without the development of any paralysis. The term “abortive” 
ought strictly, of course, to be limited to the cases in which there is no 
paralysis. There is, however, another class of cases in which the paralysis 
is very slight, and lasts but a few hours or days, which is on the border- 
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line between the abortive type and the ordinary spinal type. These cases 
are very easily overlooked clinically, unless the symptoms are very care- 
fully studied, or when they are seen in families where true cases develop. 
Such cases, I firmly believe, existed in the family of Case 1, namely, a 
younger sister and the servant girl, who became sick at the same time and 
in a similar manner, but in whom the infections were, in aj] probability, 
annihilated in the gastro-intestinal tract. 

Diagnosis —The diagnosis of infantile paralysis of the spinal type 
after the development of the paralysis is, of course, very easy. The great 


difficulty at present is in making the diagnosis before the appearance 


of the paralysis. Sweating, marked nervous irritability and hyperesthesia 
are present in many instances before the onset of the paralysis, but they 
are not at all constant. If they are present, they are strong evidence in 
favor of infantile paralysis, but their absence does not count against it. 
Hyperesthesia is the most constant and most important symptom of the 
three. 

Although leukopenia occurs in animals during the early part of the 
acute stage of infantile paralysis, it is certainly not a constant symptom 
in man, and in many instances is replaced by a hyperleukocytosis. Fur- 
ther experience is necessary to determine of how much value the leukocyte 
count is in the early diagnosis of infantile paralysis. At present it is 
of little or no assistance. While it is possible that there is a lymphocytosis 
in the early stages of infantile paralysis, there is at present not sufficient 
evidence to show whether either a relative or an absolute lymphocytosis 
is at all a constant phenomenon. If further investigation shows that it 
is, it should be of considerable assistance in the early diagnosis. 


TABLE 1.—B oop Finprines In Our CASES 
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Cerebrospinal Fluid.—Experimentally, there is an increase in the 
number of cells in the cerebrospinal fluid during the prodromal stage 
before the appearance of the paralysis. The polynuclear cells at this time 
exceed the mononuclear. After the appearance of the paralysis the mono- 
nuclear cells quickly outnumber the polynuclear. A fibrin clot is often 
formed in the prodromal or early part of the acute stage. Dr. Flexner’s 
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case, Frissell, is the only one, I believe, so far on record in which lumbar . 
puncture has been done in man during the preparalytic stage, obtained 
a slightly opalescent fluid which gave a marked protein reaction with 
Noguchi’s test and showed an excess of polynuclear cells. The formula 
had ‘begun to change to the lymphocytic, however, before the paralysis 
developed. Lumbar puncture ought, therefore, to provide a most valuable 
means of diagnosis in this disease during the preparalytic stage. Its value 
is considerably limited, however, by the fact that there is nothing what- 
ever characteristic about the early symptoms of infantile paralysis, and 
therefore nothing to definitely suggest its use. 

During the acute stage of paralysis the cerebrospinal fluid is clear, 
not infrequently under somewhat increased pressure, often forms a fibrin 
clot on standing, and may contain an excess of cells, These are chiefly 
of the mononuclear type, most of them being lymphocytes. These changes 
are, however, identical with those found in tuberculous meningitis, the 
disease with which it is most likely to be confounded.. An increased pro- 
tein content has not been found by the Noguchi test in our cases of polio- 
myelitis in the paralytic stage. A positive diagnosis between them, so far 
as the spinal puncture is concerned, can only be made by the examination 
of the cerebrospinal fluid for tubercle bacilli. These can be found in the 
great majority of the cases of tuberculous meningitis if the examination 
is careful enough. The characteristics of the cerebrospinal fluid in infan- 
tile paralysis are, of course, so different from those in meningococcal, 
influenzal and pneumococcal meningitis that no confusion with these 
conditions is possible. 


Finpines In Sprnat Fivurp or Our Cases. 












































me 
2 

PA : <5 3 Mi 

~ "2 ro ex 26 ° 3 

é , oF! ¢ — oi 2s 

$14 ; 5 pel & Ze by 215 

s |2| 8 e |aa| < és wel elo 
1 ....|D.B.|12 yrs./1. Pont. &| 6 day|Clear..|/6-10 Lymphocytes. .|Neg.|. .. . |Nég- 

Spinal 

2 ....|R.G.J 3 yrs./2. Pontine| 6 day|Clear..|Occas. Lymphocytes. | Neg.|Neg.|Neg. 
3 ....|/E.K./11 mo./3. Spinal.| 5 day|Clear../No cells .......... Neg.| Pos.| Neg. 
5 ....18.G.] 2yrs.|4. Spinal.|16 day|Clear..|No cells .......... Neg.| Neg.| Neg 
8 ....{E.M./15 mo.|5. Spinal. {21 day|Clear. .|Few Lymphocytes ..| Pos.|....|Neg. 


I desire to acknowledge my gratitude to Dr. Simon Flexner for the 
impetus given.this entire subject by his experimental researches, and to 
Drs. Henry Koplik and J. L. Morse for quotations from their excellent 
papers on the cerebral and spinal forms of poliomyelitis. Also to my 
colleagues, Dr. D’Orsay Hecht, I. A. Abt and E. Lackner, who were asso- 
ciated with me in the study of my cases. 


5514 Indiana Avenue. 
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Dean D. Lewis, M.D. 


} 
| ; SURGICAL ASPECTS OF POLIOMYELITIS * 
, CHICAGO 


The objects desired in the operative treatment of paralysis following 
poliomyelitis are correction of form and restoration of function. The 
operative procedures designed to accomplish these are arthrodesis and 
tendon transplantation, neither of which should be undertaken until suffi- 
cient time has elapsed to insure return of function to temporarily para- 
lyzed muscles, which should be maintained in such positions by mechan- 
ical apparatus or shortening of skin on the side involved, so as not to 
permit of overstretching. Failure to aid temporarily paralyzed muscles 
may prevent the return of function as the result of overstretching. 

In arthrodesis an attempt is made to fix a joint, the muscles control- 
ling the movements of which are partially or completely paralyzed, by the 
least sacrifice of bone. The object, in the lower extremity, for example, 
being to furnish a rigid column of support, so that weight may be borne 
on it without the aid of mechanical appliances. 

Arthrodesis should not be performed on children under 8 years of 
age, preferably in children over 10. When performed in children under 8 
the union between the bones is apt to be fibrous. Fibrous union defeats 
the purpose of the operation, if the surgeon desires a bony one, although 
the fibrous union is often rigid enough to permit of the return of tone 
and elasticity to muscles which have been overstretched as a result of 
malposition of the part. 

The joints best suited for arthrodesis are the ankle, midtarsal and 
knee. Arthrodesis has been successfully performed on the shoulder joint 
in a few instances of deltoid and upper arm paralysis in which the muscles 
controlling the motions of the shoulder girdle have been intact. High 
position of the shoulder following overaction of the hypertrophied trape- 
zius muscle and scoliosis are the disadvantages of this operation. The hip, 
i wrist and elbow joints are not suited for arthrodesis although the last 
i joint has occasionally been fixed successfully at an acute angle to permit 

of the patient putting the hand to the mouth. Some surgeons advise that 
arthrodesis of the knee joint be not done before the twentieth year, for 
the patient should be able to decide whether he prefers a stiff joint to 
mechanical supports, and besides there is the danger of flexion contracture 
in malposition if the opération is performed earlier. 

In tendon transplantation the tendon or muscle which is transplanted 
should be attached to the periosteum or transferred by the silk strand 
method of Lange, in casé that it is not long enough to be attached to the 
periosteum direct. This method is superior to suture of the transferred 
into the paralyzed tendon as introduced by Nicoladoni and practiced so 
extensively by Vulpius. 

Tendon transplantation should preferably be performed in children 
over 5 years of age, because they can then help in the after treatment. 


* Read in Symposium on Infantile Paralysis at South Side Branch, Chicago Medical 
Society, Jan. 5, 1912. 
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In the after treatment care should be taken that the transplanted muscle ° 
should not be subjected to strain, before voluntary motions can be made. 
All strain should be kept off the transplanted muscle for some time, 
because the loss of the early promise of brilliant results after tendon trans- 
plantation is often due to overstretching of the transplanted muscle. - The 
deformity should be overcorrected by wrench or tenotomy and appropriate 
dressing before tendon transplantation is attempted. 





PATHOLOGY OF POLIOMYELITIS * 


‘ J. W. Josie, M.D. 
CHICAGO 


The great prevalence of infantile paralysis in the United States during 
the past few years and its rapid increase during the last two-or three years 
are matters which demand our serious attention, and those present this 
evening are to be congratulated that they have had the opportunity of 
hearing the subject discussed by one who has done probably more than 
any other man in clearing up some of the doubtful points in its etiology 
“and epidemiology. Striimpel in 1884 suggested that ‘the disease was 
contagious, but many agents, such as trauma, heat, cold, etc., have been 
advanced as etiologic factors. It was not until 1909 that the work of 
Flexner and. Lewis in this country, and Landsteiner and Popper in Europe 
appeared, setting at rest all doubts concerning its nature. 

While the discovery of the nature of the disease has not yet given us 
a cure or a reliable method for preventing its development, it has put us 
in a position where we may confidently hope for both. The discoveries 
that the mucosa of the nasopharynx contains the virus and that animals 
can be successfully inoculated by rubbing the virus into the scarified 
mucosa of the same region are very important. These experiments have 
been recently confirmed by Levaditi, who found that the virus could 
usually be obtained from a cotton tampon left over night in the naso- 
pharynx of a patient in the acute stage of the disease. The results of 
these experiments teach us first, that great care should be taken in steriliz- 
ing everything coming into contact with the patient’s mouth ; and second, 
that this is probably one portal of entry. The argument that the chief 
portal of entry is through the gastro-intestinal tract because of the pres- 
ence of gastro-intestinal symptoms need not necessarily be true, as it has 
been shown that animals successfully inoculated by the intracerebral 
method sometimes develop diarrhea. 

While great advances have been made in our knowledge of the etiology 
of the disease within the last two or three years, comparatively little has 
been made in our knowledge of the pathologic anatomy since the classic 
report of Wickman in 1905. He described very minutely the changes in 
the meninges, cord and brain. The changes found in the other organs 
appear to depend on the nature of the onset. When these are gastro- 


* Read before the South Side Branch, Chicago Medical Society, Jan. 5, 1912, in a 
Symposium on Infantile Paralysis. 
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intestipal in character, there is usually found a hyperplasia of the lym- 
phoid tissue throughout the intestinal tract and also of the mesenteric 
glands. When the onset is respiratory in character, bronchopneumonia 
is not uncommonly present. In addition, there is usually a parenchyma- 
tous degeneration of the liver, heart and kidneys. The specific lesions of 
the disease are to be found in the central nervous system and consist of 
hyperemia, edema, hemorrhages and degeneration of the ganglion cells. 
These changes are most marked in the anterior horns of the cord, but 
are also to be found in a slighter degree in the posterior horns, the 
medulla, and at times in the cerebrum. Microscopically, the perivascular 
spaces are dilated, filled with cells and a serous exudate. Edema is 
marked throughout. Small hemorrhages are not infrequenfly seen. Wick- 
man states that possibly these hemorrhages are not due to the virus, as 
they are to be found in regions in which no other apparent change is 
present. Most observers, however, are inclined to believe them toxic in 
origin. 

It is fortunate for the human race that the virus naturally does not 
attain the virulence Dr. Flexner describes_in that used in his experiments 
with monkeys. When we consider that the dried virus will remain viable 
for a long time and that freezing has apparently little, if any, effect, we- 
are confronted with a very serious problem, for unless destroyed by 
chemicals or heat, substances containing the virus may be capable, after 
long periods of time, of producing the disease in susceptible individuals. 
It was owing to these experiments on the resistance of the virus to drying 
that the investigations of Neustaedter and Thro were based. These 
authors recently conducted some experiments with the dust obtained from 
rooms in which patients with the disease had been confined. With the 
filtrate of watery extracts of this dust they were in one instance enabled 
to produce the disease in a monkey and with the virus obtained from this 
animal to successfully inoculate two others. This observation, if con- 
firmed by more experiments, is exceedingly important, as the suggestion 
has already been advanced that the disease is conveyed by means of dust, 
particularly as it is present especially during the seasons when dust is 
most prevalent, and because of its greater frequency in rural districts and 
small towns where there is little, if any, paving. In addition, it has 
been asserted that in certain towns cases were more frequent on dusty 
streets and that the epidemics ceased when these streets were sprinkled. 


It is to be regretted that up to the present the experimental work done 
has not given us a practical method for making an early diagnosis. For 
purpose both of treatment and ‘prophylaxis this is exceedingly important. 
The fact that one attack confers an active immunity indicates the pro- 
duction of immune bodies, and this leads us to hope that not only may 
we expect the discovery of some method of actively immunizing persons 
against the disease, but also some satisfactory method for its treatment. 
Owing to their uncertainty, the methods which have been used for actively 
immunizing monkeys do not appear to be adapted for use on human 
beings. The results obtained from inoculation with neutral mixtures 
composed of virus and serum of a recovered person or animal are similar 
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to those obtained in the immunization of animals against hog cholera and: 
rinderpest. In neither of these diseases has the causative organism been 
isolated and in order to produce an active immunity the so-called “simul- 
taneous method” is used. According to this method a small dose of the 
virus is given on one side of the body and the immune serum on the other 
side. If following the injections the animal shows a reaction, it will be 
found to be actively immune. If no reaction occurs, it will be within a 
short time just as susceptible as a normal untreated animal. The methods of 
introducing the virus differ, but the same principle seems to apply. In one 
the virus is destroyed before introduction, and in the other a sufficient 
number of immune bodies are introduced to destroy the virus before the 
protective agencies of the body are called on to any extent. With neutral 
mixtures of toxin and antitoxin this method is successfully used, the 
results obtained being probably due to the dissociation of the mixture 
in the animal body, thus permitting the toxin to assume the properties 
of an antigen. With the neutral mixtures described by Dr. Flexner, the 
virus is probably present in such small amounts that when once neutral- 
ized it is not capable of stimulating the normal protective agencies of 
the body. 





THE CLINICAL ASPECT AND TREATMENT OF ACUTE 
ANTERIOR POLIOMYELITIS * 


Cuaries M. Jacoss, M.D. 


Assistant Professor of Orthopedic Surgery, College of Physicians and Surgeons of the 
University of Illinois; Attending Orthopedic Surgeon to Michael Reese Hos- 
pital; Associate Orthopedic Surgeon to the Home for Destitute 
Crippled Children, and Consulting Orthopedic Surgeon to 
the Chicago-Winfield Tuberculosis Sanitarium. 


CHICAGO 


Since the publication of Wickmann’s monograph on epidemic poliomy- 
elitis recognizing eight clinical forms, the disease is not generally looked 
on as a mere anterior poliomyelitis because the pathologic process may at 
times involve all the gray matter of the cord, of the medulla oblongata 
and of the cortex. But it seems to me that the clinical picture familiar 
to the average physician represents the true type of the disease entity, and 
that it is the more typical form of the anterior poliomyelitis. Compara- 
tively the atypical cases are rare and should create no confusion in the 
mind of the practitioner. 

Though great headway has been made in the disease since Heine (the 
German orthopedic surgeon) first recognized the clinical features, we are 
still in ignorance of any pathognomonic symptom by which the diagnosis 
of either the epidemic or sporadic form of anterior poliomyelitis may be 
made with certainty before the stage of paralysis. However, in the pres- 
ence of an epidemic, an acute onset of symptoms varying little from the 
accompanying disorders of digestion or eruptive diseases is very sug- 
gestive. In these suspected cases it is possiblé to arrive at a tentative 


* Read in a Symposium on Infantile paralysis before the Chicago Medical Society, 
Jan. 17, 1912. 
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diagnosis by examination of the cerebrospinal fluid. This is found 
slightly turbitl, best seen on slight shaking, due to a large increase of the 
polymorphonuclear and mononuclear cells. The protein content is also 
increased, as shown by Noguchi’s butyric-acid test. Bacteria are absent. 
It is differentiated from a tuberculous meningitis by finding the tubercle 
bacillus in the spinal fluid. These are present in not more than about 
10 per cent. of the cases, in routine examinations. 

A study of the epidemics occurring in this country in the past four 
years has shown that anterior poliomyelitis bégins with symptoms of a 
general infection commencing with malaise, fever, chills, nausea, some- 
times vomiting, and diarrhea, with rapid appearance of paralysis. In a 
few instances, abortive cases are recorded ; that is, where there is no paral- 
ysis. Anderson and Frost, by experimental work, were able to prove that 
in six out of nine cases the abortive form exists. In other instances the 
initial symptoms may be so mild that they escape observation. The child 
goes to bed apparently well and awakens in the morning with either one 
or both limbs in a state of flaccid paralysis. Sometimes a very severe 
form is manifested by the development of hnlbar symptoms, the fatal cases 
showing great malignancy, death occurring in from twenty-four hours 
to four or five days. Pain and tenderness in the limbs and muscles of the 
back associated with the febrile disturbance may precede the paralysis 
and then a mistaken diagnosis of rheumatism may be made. While the 
fever may vary in severity and duration it is no.index to the degree or 
extent of the subsequent paralysis. 

The characteristic feature of anterior poliomyelitis is the flaccid 
muscular paralysis which develops early and rapidly reaches the maxi- 
mum within a few hours. The tendon reflexes are almost always absent; 
particularly is this true of those reflexes associated with the normal 
function of the paralyzed parts. A few cases, however, have been 
reported in which there was a tendency to spasticity and exaggerated 
reflexes. The affected muscles waste materially within a few weeks after 
the onset of the malady, while the loss of electrical irritability becomes 
apparent in a few days. Sensation is not impaired. There is disturbance 
of circulation manifested by blueness and coldness of the member. In 
some cases there is retardation of growth of the affected limb correspond- 
ing to the degree of the paralysis with consequent loss of function. 

The paralysis is at first complete, and may either be widely distributed 
or limited to an individual muscle or group of muscles. It may involve 
the upper and lower extremities of one side only; again, it may involve 
both the lower extremities; but most frequently does it affect only one 
lower extremity and that the right side. The diaphragm, the respiratory 
muscles, the bladder, and the rectum almost always escape. Recently I 
was told of a case in which there was paralysis of the diaphragm lasting 
several days. That the sphincter muscles are not involved is a distin- 
guishing feature between anterior poliomyelitis and a general myelitis. 
The trunk muscles are more likely to be affected at the same time with 
the thigh and leg muscles, than they are separately. Sometimes the 
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paralysis extends to the neck, throat, face, and. even to the eyes. All’ 
combinations of paralysis may exist. 

This extensive paralysis, however, is not persistent; for, after a 
stationary period of a few weeks, recovery ‘takes place except in some one 
muscle or group of muscles, whose electrical irritability has been destroyed. 
The improvement is marked in the first six months, less.striking in the 
second six months, while little or no change is noticed in the following 
six months. 

The degree of paralysis may be estimated by the electrical reaction, 
but it is impossible during the first few days or weeks of the attack to 
state how much recovery will take place in the paralytic muscles. It is 
not advisable to use electricity for diagnostic purposes at this time. 

The sequele of anterior poliomyelitis are the characteristic contrac- 
tures which lead to deformity and add to the disability already present. 
Such deformities are dependent on the constant pull of the non-paralyzed 
muscles, and the influence of gravity favoring an abnormal posture. If 
this abnormal posture is allowed to persist, the affected muscles are 
stretched, while the non-paralyzed muscles accommodating themselves to 
the new position become structurally shortened. If, however, all the 
muscles of a given part are equally paralyzed and atrophied, no contrac- 
tions occur, but the parts will be relaxed and what is known as a flail 
joint results. 

The most frequent deformities are those of the lower extremities, 
as pes equinus (toe drop), equinus varus (club-foot), or pes valgus (flat 
foot). ; 

When the hip is deformed it is usually in the position of flexion com- 
bined with abduction and outward rotation of the thigh, which in time 
produces lordosis in the back. Subluxation at the joint may occur and is 
usually accompanied by flexion of the limb. 

Deformity at the knee includes flexion, combined with subluxation of 
tibia backward, knock knee and outward rotation, due to partial or com- 
plete paralysis of the flexors and quadriceps extensors. Paralysis of the erec- 
tor spine muscles results in inability to sit alone, while paralysis of the 
abdominal muscles causes a lordosis. When the muscles of the shoulders 
and upper arm are paralyzed, deformity seldom occurs; this also is true 
of the elbow joint, but it is useless if the arm muscles are paralyzed. 
Scoliosis, due to anterior poliomyelitis, is not an infrequent deformity. 
The convexity may or may not be to the side of the paralyzed muscles. 

Treatment.—A large percentage of the cripples to-day carry the marks 
of anterior poliomyelitis through life. So far, in the light of our present 
therapeutic advancement, no specific remedy has been discovered that 
will shorten or cure this disease. But there is every hope that in the 
near future the virus regarded as causal will be discovered, and then 
perhaps a serum treatment will be established. Nevertheless there are few 
diseases for which so much can and should be done. 

It. is imperative that the patient be isolated and all details carried 
out as in other contagious disease. It is believed that the virus has an 
affinity for the tonsils and pharynx, and that contagion is spread by the 
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nasal or nasopharyngeal mucosa. Therefore, the nose and throat should 
be sprayed with some antiseptic solution such as peroxid of hydrogen or 
menthol in an alkaline solvent; though one will at once appreciate the 
difficulty experienced in spraying a young child’s throat. The urine and 
feces also should be disinfected. 

Medicinal treatment is largely symptomatic. Catharsis should be - 
freely induced ; blistering the spine causes suffering without producing 
results; hexamethylenamin (urotropin), which can be detected in the 
spinal fluid after its administration, should theoretically be of benefit, 
but its usefulness is limited to the epidemic form of anterior poliomyelitis 
as a prophylactic. Flexner and Clark have shown that it is possible to 
control the virus by drugs — “the results obtained have been by inhibiting 
infection, but not in’ restraining an already established infection.” Flex- 
ner, during his recent visit to Chicago, stated that there “are one or more 
drugs full of promise in the future to prevent anterior poliomyelitis.” 

After the acute symptoms have subsided, efficient orthopedic care 
offers greater chances for improvement than at a later period when 
deformity occurs. 

Prevention is the watchword in anterior poliomyelitis if the inevitable 
deformity is to be avoided. 

Another problem also to be considered is how to restore as far as 
possible muscular contractility. Inasmuch as the paralytic muscles have 
a tendency to partial recovery within a limited time, this may be facili- 
tated by appropriate treatment. In restoring muscular contractility one 
assists in preventing deformity, and conversely, by preventing deformity, 
one assists as far as possible in restoring muscular contractility. 

It has been suggested by Oppenheim that immobilizing the spinal 
column, in the acute stages of the disease, will prevent or limit the 
destructive process in the spinal cord. This suggestion appealed to Lange 
of Munich who has recommended in the epidemic form the fixation of 
the spine in an orthopedic bed or by a plaster cast. 

In the first few weeks following the attack, efforts should be made 
to keep the affected parts at rest, for the least possible harm is done to 
the weak and paralyzed muscle fibers. The cold affected parts, too, 
should be kept warm by proper coverings, by application of dry heat such 
as hot salt or the electric bag and later by baking. Heat not only stimu- 
lates nutrition but also causes muscular contractility in the weak and 
flabby muscles by restoring in a measure the normal tone of the affected 
parts. 

Great reliance is placed in the use of electricity which is applied two 
or three times weekly by the physician until deformity stares him in the 
face. “One might as well water the branches of a dead tree in the hope 
of reviving its root as stimulate the muscles by electrical application with 
the idea of restoring the destroyed cells in the spinal cord.” It will not 
influence the circulation and it is partly from the lack of sufficient nutri- 
tion to the muscles that atrophy is due. 

Massage, on the other hand, is of value in stimulating local circu- 
lation, but must not be attempted until all sensitiveness of the affected 
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muscles has disappeared. It must be gentle, soft and soothing; not a 
rough, hard stroking massage. It must be continued over a long period 
of time. Following the massage, the affected parts should be sprayed 
alternately with hot and cold water which stimulates the vasomotor cen- 
ters. This, in turn, increases the supply of blood to the parts as shown 
by redness and warmth. 

As soon as the paralyzed parts show a tendency to recover, muscle 
training is of advantage. It brings into activity those nerve cells lying 
dormant in the spinal cord that are not beyond regeneration and whose 
impulses go to supply the weakened muscles. The part is passively moved 
to the limit of the normal range regularly twice daily. The patient is 
then encouraged to continue the motion as far as possible, completing it 
with the help of the attendant. In time a certain amount of increased 
muscular power is developed. Passive motion can also be carried out 
by mechanical aid devised for this purpose. These exercises should be 
carefully planned and, like massage, be continued over a long period of 
time. In this way, too, it is possible to prevent deformity by encouraging 
the paralyzed group to retract and the non-paralyzed muscles to relax. 
We know that stretched muscles considered as paralyzed for years may 
be only weak and these may be brought up to the highest point of 
efficiency if appropriately treated. Piirchauer points out that paralysis 
following the epidemic form of anterior poliomyelitis is often not an 
actual paralysis, but results more from overstretching of the muscles and 
in consequence loss of elasticity which simulate paralysis. He has shown 
in nineteen cases of paralytic pes equinus the extensors were overstretched, 
but when permitted to retract, they regained their function. 

Measures to prevent deformity should commence from the very onset 
of the disease. Limitation of the normal range of motion has been noted 
within three weeks from the acute onset of symptoms. 

The weight of the bed-clothing and the force of gravity will force 
the foot into the position of equinus if the dorsal flexors are paralyzed. 
A cradle to support the bed-clothing and a right angle wire splint or sand 
bags will secure the foot in a normal position. 

During the period of partial recovery the proper application of a 
suitable brace will maintain the foot in the normal position, will guard 
against stretching of the paralyzed muscles and will make functional use 
possible — muscular power is increased more by. functional use than by 
any other method. The objection often made to braces is that atrophy of 
the paralyzed muscle is increased by their use, but the fact is overlooked 
that disuse of the limb for any length of time is next in importance to 
the disease itself as the cause of atrophy. 

I restrict myself at this stage to light metal splints and foot supports, 
keeping in mind that all thigh and calf bands encircling the limb should 
be loosely strapped so as not to interfere with the circulation. Plaster 
casts are, therefore, objectionable for this reason. 

If there is paralysis of the dorsal flexors, the constant pull of the non- 
paralyzed muscles and the influence of gravity will force the foot into a 
position of equinus. To prevent such a deformity, I use a short caliper 
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splint, joined at the top by a calf band and fastened in front loosely by 
a strap; at the bottom the wires fit into a socket attached to the shoe and 
so arranged as to permit upward motion only of the foot. If the calf 
muscles be affected instead of the dorsal muscles, then the stop in the 
socket is reversed and downward motion is permitted. 

Should the tibial muscles be paralyzed, together with the dorsal flexors, 
then in time there will develop an equinus valgus deformity. In such 
cases not only must the short wire splint be used, but also an arch support 
such as is commonly used for flat-foot. The inner border of the sole and 
heel of the shoe is raised to throw the weight toward the outer side of the 
foot. On the other hand, if there is paralysis of the peronei muscles, then 
the foot will assume the position of equinus varus. Such deformity can 
be prevented by the use of a light Taylor club-foot shoe which acts by 
the leverage of the upright bar throwing the foot into a corrected position. 
The brace is worn inside the shoe, of which the outer border of sole and 
heel is raised. 

Should the paralysis include the anterior thigh muscles, the caliper 
splint must extend to the upper portion of_the thigh with a wide band 
in back. A knee cap prevents flexion and a leather band in back of knee 
keeps the joint stiff. 

When the improvement has reached the limit and the final stage of 
paralysis known, the leg may be braced more substantially, allowing 
motion to the joints wherever possible, care being exercised to prevent 
abnormal posture by the use of stop-joints. No matter how severe the 
paralysis, the member may be utilized as a prop with the aid of a brace. 

There are patients, however, who eschew all forms of mechanical 
orthopedic appliances and seek surgical meagures as a means of cure. For 
this purpose, the following surgical procedures are resorted to: arthrod- 
esis, nerve transplantation, and tendon transplantation with periosteal 
insertion. 

It is unnecessary to more than refer to these at this time. 

Columbus Memorial Building, State and Washington Streets. 


DISCUSSION 


Dr. E. W. Ryerson: This disease is a most interesting one, and there is a large 
number of cases occurring in Chicago. I have seen at least twenty cases a year in 
the past three years and always in the fall. To-day I saw the nineteenth case, 
which occurred during September and October, 1911. If I see so many cases requir- 
ing orthopedic treatment, I am sure that the general practitioner seems many more 
mild cases. I think that we have in Chicago an endemic focus of this disease 
which is of considerable extent. 

It is extremely doubtful if any medical or surgical treatment can at present 
be said to do any good in the acute stages of infantile paralysis. The use of uro- 
tropin can hardly be rational, inasmuch as toxins, not germs, cause the disease. It 
is nearly two years since this drug was first suggested in this connection, and 
while it is a prophylactic of some service, it cannot do much good after the paraly- 
sis is established. 

Every effort should be made to prevent the contractions and deformities, 
because in little children the bones grow rapidly, and once a bone deformity has 
taken place it is necessary to do a severe operation to correct the deformity, even 
before any attempt is made to remedy the cause of the deformity. It must also be 




















May, 1912 CHARLES M. JACOBS 563 


remembered that there is constantly operating a force tending to produce deformi- 
ties. It is not sufficient to correct only the existing deformity, but you must also 
do something to make it impossible for the deformity to recur. Tenotomy alone is 
not sufficient to do this. Braces will help in a measure, but the skin will stand 
only a certain amount of pressure. 

The ideal way to treat these deformities is to attack the seat of the trouble, 
the nerves. Some years ago a great deal of interest was aroused in nerve trans- 
plantation. Spitzy transplanted a paralyzed nerve into a slit made in a healthy 
nerve, in dogs. I operated in seven cases by that method, and in not one was i 
successful. I could not observe any return of power to the nerve. Murphy sug- 
gested splitting off a small portion of a healthy nerve and doing an end-to-end 
anastomosis. I operated twice by that method and both attempts were failures. I 
have, temporarily, at least, abandoned nerve transplantations. 

We come, therefore, to the question of either stiffening the jomts or trans- 
planting some of the muscles and tendons to make a more perfect balance. Some 
of these patients are so hopelessly paralyzed that we cannot do a thing for them. 
It is impossible for some of these patients to learn to walk, even with the aid of 
braces. If they are strong, they can get along with crutches. In most cases of 
leg paralysis, we aim to get the patient to walk without the aid of cane or crutch. 
Fortunately, this can be done in most cases, though sometimes at the expense of a 
stiff joint at the knee or ankle. In many cases certain muscles can be transplanted 
so successfully that the patient can walk very well without the aid of cane or 
crutch. 

Nearly two years ago I did a rather unusual transplantation, devised by 
Soutter, in which the result has been satisfactory to the patient. For six or 
seven years the boy had been wearing a brace, the calf muscles being entirely 
paralyzed. The foot was turned out and the os calcis was pointed nearly up 
and down. I lengthened the semitendinosus muscle with about 12 inches of silk 
cord and inserted it into the os calcis. I also transplanted the peroneus longus 
into the inner side of his foot. He now has distinct power in his heel. The silk 
cord can be felt to respond to the action of his hamstring muscles. He can flex 
his foot a little, and it is sufficiently strong so that he can be around without 
crutch or cane or any apparatus. 

Some of the other cases in some of the younger children are more brilliant. 
I have a number of cases where the silk has been in place for three and four 
years, so that it surely cannot do any harm. I have used silk in over 200 cases, 
and in only one case did it come out or cause trouble. So that the silk does not 
act as a foreign body in the true sense of the word. 

The arthrodesis operation is not an easy one to perform. I have done quite 
a good many, but one is apt to take out too little cartilage. The dangers of 
infection are not great. Children under 12 should not have the operation Wone 
because there is a greater liability to non-union than in older cases. 

Dr. Julius Grinker: Owing to the number of interesting papers which have 
recently appeared on the subject of acute anterior poliomyelitis, one would be 
justified in believing that diagnostic errors are rare. The fact is, that mistakes 
are of daily occurrence. Before touching on the diagnostic difficulties, I wish to 
take exception to Dr. Jacobs’ statement that when faradic excitability is once 
lost there is no hope for recovery. This seems to be the prevailing view among 
orthopedists. Wothing is further-from the truth. Time and again do we see cases 
of peripheral neurone paralysis, in which the so-called reaction of degeneration is 
present (of which there are many grades), and yet in whom recovery occurs after 
a short or long interval. Another point in Dr. Jacobs’ otherwise excellent paper 
deserves rigorous censure, namely, his statement relative to the futility of elec- 
trical treatment. If he means that electricity will never cause a nerve impulse 
to return to a paralyzed muscle, he is correct. Only a mere tyro in medicine can 
dream of hastening the process of recovery by electricity or massage. Neurologists 
and practitioners who advocate and practice the use of electricity in wasted con- 
ditions of muscles do it with one distinct object in view, viz., to keep up the nutri- 
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tion of a muscle which has ceffsed to receive trophic impulses from its nerve cell 
because of interruption of activity, either temporary or permanent. Shall we 
permit such a muscle to wither into a tendon, so that when the. desired nerve 
impulse eventually arrives, it shall find no muscle to contract, or is it our duty 
to keep up muscle nutrition artificially? Im my opinion there is only one 
answer to this question. We have no right to prevent recovery by inactivity. 
Neither plaster-of-Paris bandages nor splints will do more than prevent deformi- 
ties, or even correct them. By diligent treatment with electricity and massage 
We maintain ‘and retain the muscular integrity until regeneration occurs. Should 
nerve power fail to return, we have lost nothing. 

One of the speakers mentioned the large number of recoveries in acute polio- 
myelitis. It is quite necessary’ to know what one understands by recovery. If 
one means that the patient does not die from the disease, then the percentage is 
larger; however, if we are to understand that patients recover their muscular 
strength and are capable of following their usual occupation after an attack of 
acute anterior poliomyelitis, the number is too high. My experience teaches me 
that the great majority, with but few exceptions, sustain irreparable damage in 
their musculature. In line with this point I wish to state the case of a patient 
who developed sciatica in the right lower extremity, for which I was consulted. 
During the routine examination I discovered that the left Achilles tendon was 
absent. On further investigation the left leg was found to be one-half the 
diameter of the right one and also considerably -weaker. The patient had for- 
gotten that he ever had any illness in connection with the affected extremity. 
The truth was disclosed when I learned that he had had some illness accom- 
panied with paralysis when he was 2 years old. Here was a complete recovery. 
Was it complete? 

Diagnostic errors in acute anterior poliomyelitis are fortunately not frequent 
when compared with other forms of nervous disease. However, one must be on 
his guard not to diagnose multiple neuritis because pains are present in a para- 
lyzed extremity, in which there is also absence of reflexes. We must bear in mind 
that since we have learned of the existence of the meningitic and neuritic varie- 
ties of acute anterior poliomyelitis, pain is not at all infrequent in the begin- 
ning of a case of this disease. I believe the very acute onset of the paralysis and 
the finding of asymmetrical muscle wasting, if the disease occurs on both sides 
of the body and also the observation that there is either a triplegia, or if a 
quadriplegia be present, that one arm is usually more affected than the other and 
that one leg more than the other should decide the diagnosis in favor of the 
spinal disease. 

A diagnostic error to be avoided in a young adult who suffers from headaches, 
malaise, insomnia and suddenly develops paralysis, either of the hemiplegic or 
paraplegic type, is syphilis. One must recollect that not every case of paralysis 
in a young adult is due to specific disease. As is well known, in the recent epi- 
demics of poliomyelitis, adults were frequently affected with this disease. Sev- 
eral years ago, before we had opportunities of seeing the so-called infantile 
spinal paralysis in adults, I was called to see a case of paralysis of this type in a 
man aged 32 years. My diagnosis was spinal syphilis, and a rigorous antisyphilitic 
course of treatment was advised. The next visit, two days later, revealed an 
asymmetrical atrophic paralysis, and the diagnosis was changed to acute anterior 
poliomyelitis. At that time I flattered myself to have seen the oldest case of 
infantile spinal paralysis on record. I found that others in different localities 
‘had seen older ones. 

In conclusion, I would suggest that in every case of acute illness one should 
‘examine the condition of the deep reflexes, as they may disappear before paraly- 
‘sis has declared itself. In one case under my observation the history wads 
‘obtained that the patient had developed paralysis after the acute illness had 
lasted about ten days, during all of which time the patient could still get about. 
In other instances the patient may experience some weakness in one extremity, 
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later in another, and .perhaps the next day in a third, to be followed by paraly- 
sis in all four extremities, but of unequal intensity. 

Dr. George W. Hall: I think many general practitioners are ignorant of the 
proper use and value of electricity, and therefore they derive no benefit from it. 
Galvanism is as much indicated in some of these cases as is orthopedic surgery 
or other measures. The reason that better results are not obtained from its use 
is that it is.not properly applied. There is no doubt in my mind that it helps 
to keep up the nutrition of the muscles involved, although it has no influence 
on the cells in the anterior horns in the spinal cord. - It certainly is of value 
during the period of reaction of degeneration, while faradism, on the other hand, 
will probably do harm during this period. Galvanism might also do harm if 
applied in too strong a current. The mildest current should be used that will 
cause contraction of the diseased muscle. The current should be measured as 
accurately as a dose of medicine. This can be done by using a milliamperemeter. 
The affected muscles should be stimulated two or three times only during each 
application once a day, and not contracted for ten or fifteen minutes at a time, 
as is so frequently done. If the muscles do not show the reaction of degenera- 
tion, then the mildest faradic current that will contract the muscles should be 
applied. Some of the points in the differential diagnosis of infantile paralysis 
that should be dwelt on are the findings in the spinal fluid. It is difficult some- 
times to differentiate between tuberculous and the meningitic type of this dis- 
ease. The: tubercle bacillus is neither easily nor frequently found in the spinal 
fluid by the general practitioner. Poliomyelitis is more acute in its onset, but 
after the acute symptoms have subsided the patients become stuporous and 
resemble quite closely tuberculous meningitis. 

Dr. Wallace Blanchard: In Europe arthrodesis of the knee-joint has been 
superseded by a recurvatum operation. It consists of a supracondyloid osteoclo- 
sis or osteotomy, according to the age of the patient, and then changing the 
direction of the condyles forward about 30 degrees and putting in plaster, so that 
when the plaster cast is removed after six weeks the patient throws the leg 
forward and locks the knee with each step. Flexion remains unimpaired. It is 
in every respect a much better operation than arthrodesis. 

Another operation that is very popular in Europe at present is that of skin 
shortening. It is done in cases in which ordinarily a tendon transplantation is 
performed. If a paralytic foot is in position of equinovarus the foot is forcibly 
straightened. Then a round section of skin on the outside of the foot about the 
size of a silver dollar is removed. The wound is then closed with stitches so as 
to shorten the skin on the outside of the foot. This operation is more effective 
in many cases than tendon transplantation. It holds quite firm for four months; 
after that it begins to loosen up. In a few cases the contrattion of the scar 
tissue continues to hold the foot quite well. Tendon transplantation is not per- 
formed as much in Europe as it was on account of disappointing results. 

Dr. J. W. Jobling (closing the discussion on his part): I think the absence of 
changes in the spinal fluid is of considerable value, particularly in those cases 
presenting the symptoms of an acute meningitis. 

Demonstration of the tubercle bacilli is the only means in some instances of 
differentiating between tuberculous meningitis” and infantile paralysis. We 
velieve the bacill can be found in nearly every case of tuberculous meningitis 
if the proper téchnic is used. 

In many instances failure to find them is due to faulty technic. The fluid 
should be collected in three test-tubes. The first contains fluid which is fre- 
quently mixed with blood; but the second and third usually contain clear fluid. 
The first tube should not be used for the Noguchi test, but can be incubated fer 
bacteria. The second is placed in the ice-box until the following day, and: the 
small coagulum which has been formed js stained for tubercle bacilli. We find 
them in about 100 per cent. of the cases, although it may be only after a search 
lasting for hours. The third tube we usually use for the Noguchi test, because 
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it is least likely to contain blwod. If the spinal fluid is collected in this manner, 
negative results are often of great importance. 

Dr. Charles M. Jacobs (closing the discussion on his part): The discussion 
which has taken place this evening in opposition to my view on the inefficiency 
of electricity in anterior poliomyelitis was anticipated. As the hour is late, I 
do not believe that I should prolong the discussion. However, I wish to empha- 
size that we cannot revive nerve cells that are dead, but cells lying dormant 
can be stimulated by the methods described. Replying to Dr. Grinker: The 
object of a brace is not.to immobilize the joints, but to prevent deformity to 
guard against stretching of the paralyzed muscles, and to make functional use 
possible which increases muscular strength. 

Dr. Peter Bassoe: As for pain and tenderness in poliomyelitis, it must be 
emphasized that it practically always occurs at first, and may last for months 
and months. I have a case now where muscular tenderness has been present for 
four months. In cases of multiple neuritis, especially alcoholic neuritis, we are 
often merely dealing with degeneration in the nerves, not an interstitial process, 
and this degeneration causes a great deal of muscular tenderness. In poliomyeli- 
tis we are dealing with secondary degeneration of peripheral nerves and also 
meningeal irritation, so that there are two reasons why there should be tender- 
ness. 

I want to emphasize one point in the pathology, namely, that thrombosis does 
not play any part in the production of the lesion. Thrombosis was found in only 
one case, reported by Batten of London. In large epidemics, where hundreds of 
cases were examined, no thrombosis was found. On the other hand, many cases 
of “transverse myelitis” with paraplegia are not cases of inflammation of the cord, 
but of thrombosis with subsequent sclerosis. 

Dr. John L. Porter (closing the discussion): Dr. Ryerson’s case is a very 
instructive one, because the silk served the purpose of doing the work until the 
gastrocnemius had the power to regain some of its function. As to the silk 
being a foreign body, I still think that it is true. It becomes infiltrated with 
connective tissue and is useless. I think that is the condition in Dr. Ryerson’s 
ease. The silk tendon no longer does service as a tendon. 

Dr. John Ridlon: Braces should be used to prevent the development of 
deformity and to enable the patient to use the affected limb better than can be 
done without a brace. In doing an operation we must consider carefully what we 
are trying to do, whether it is worth while doing it and are we really doing it. 
I think there are proper cases for tendon transplantation, although most of these 
operations have been worthless. I prefer to correct the deformity in the 
simplest and easiest way; then hold the limb still for a long time, so that there 
is a chance for the muscles to regain some of their strength. We must give the 
patient the best functional result possible, no matter how it is done. Most cases 
will improve, as is evident from the discussion. Some men think that they effect 
a cure with braces, some with operations, some with electricity, some with hot 
applications along the spine, some with faradism and some with galvanism! 
Surely, God is very good to the paralytic! 





EUGENICS—A PLEA FOR A BETTER RACE 
Epwarp A. Fotey, M.D. 
Jacksonville State Hospital 
JACKSONVILLE, ILL. 

From the earliest record of mental aberration down to our own time, 
much has been advanced concerning the supposed causes of mental dis- 
turbances. Classification or tags, if you will, many of them quite elab- 
orate and confusing, have from time to time been devised. These classi- 
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fications, as a rule, would have but a brief existence, being pulled to 
pieces or altogether forgotten. 

I venture to say that not one text-book out of ten on psychiatry will 
devote one-fifth of its pages to the treatment of the mentally afflicted, 
the other four-fifths will be given over to elaborate placarding of the 
various types and fine-drawn psychologic or illogical discussions of the 
same. 

While the treatment of mental disease has been sparingly considered, 
the prevention of insanity has received only a passing thought. This lat- 
ter statement may be a little broad, because from time to time individuals 
have forced themselves into the limelight of publicity by announcing what 
should be done to check the alarming increase in our hospitals for the 
insane. After the ardor and excitement of public opinion had cooled, 
the good intentions were forgotten and laid to rest until some wave of 
reformation again appeared on the horizon. 

I do not wish to discredit whatever honest ideas may have been from 
time to time advanced and failed from lack of interest. This latter has 
been the means of many men halting by the waysidé and permitting oppor- 
tunity to die. Fear of public criticism retards many good efforts that 
would aid in relieving the unfortunate. The greatest shame of all is the 
lack of knowledge and fear by professional men of all classes to stem the 
ever-increasing tide to mental decay. 

In the past few years the daily press has contained column after 
column on the so-called cures being effected in the institutions for the 
insane, without a word of advice to keep them from again becoming 
public charges. Our medical journals rarely contain anything pertaining 
to mental hygiene, even periodicals devoted to psychology and psychiatry. 

The clergy from their pulpits make feeble efforts in trying to direct 
their people along lines of health, both mental and physical, but alas, 
how often are they, themselves, mistaken ! 

Nature has frequently demonstrated that a habit grown old is hard 
to change. We cannot get away from the saying, “As a twig is bent the 
tree is inclined.” Why not, then, begin in the springtime of life to mould 
the child? When he passes into youth and manhood there will be nothing 
to regret if the early training has been what it should. 

Physicians should learn the necessity of giving the required informa- 
tion concerning the development of mankind. To bring about a condition 
whereby such instruction could be given, the establishment of not only a 
national but a universal organization, having for its object “the prevention 
of insanity” shiduld be formed. This may seem a gigantic task ; but other 
organizations of world-wide reputation, such as the Red Cross and Anti- 
Tuberculosis societies, had their beginning. Why not one for the preven- 
tion of insanity? A purpose of this, kind should interest not only men 
of medicine, but members of all professions and the public-spirited work- 
ing toward one great end. The more unfortunate of mankind could be 
instructed in looking toward the betterment of their condition and the 
bringing up of their children. 
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It is needless to repeat how these two things alone could be improved 
in the congested parts of all great cities. The father and grown children 
of the Ghetto family have little to look forward to after leaving their 
crowded and ill-ventilated rooms for the day, working in the crowded 
shops and department store, where conditions in some places are none too 
good ; existing on little or nothing, morning, noon and night. If after 
these hardships they had some place free from filth to rest their weary 
heads, we might see less disease, both mental and physical. 

Things are not easier for the mothers and younger children left at 
home. The youngsters as a rule know nothing but the streets and vices 
common in such districts. The poor mother, the victim quite frequently 
of excessive child-bearing, ill nourishment and overwork, and in many 
eases abuse worse than a beast of burden. Among these people, then, a 
“Society for the Prévention of Insanity,” working conjointly with the 
Anti-Tuberculosis League, could do a vast amount of good. 

But it is not alone with the children of the poor that habits for the 
future should be moulded. Many a child of the idle rich and great middle 
class would have more respect for their elders in the years to come if there 
had been a more judicious application of fhe switch. It would also aid 
in keeping some out of the jail or asylum. 

It is not an infrequent sight to see a.mere infant control its parents. 
The child may want a toy or to dabble at the table. The fond parent at 
first objects, but after a series of crying, rolling on the floor or kicking the 
table, “Jimmy” usually wins out. This is the procedure, I am sorry to 
say, in a large number of American families. These outbreaks of passion 
go from bad to worse as the years grow, until a condition develops requir- 
ing confinement in some sanitarium for treatment. Every hospital phy- 
sician has witnessed cases of such description. A little training in early 
life would help the individual in his struggle for existence. 

The children of the wealthier classes have to contend with many things 
—neglect on the part of the mother is the most dangerous. At a tender 
age the infant may be turned over to a strange nurse, of whose life and 
habits little is known. Employment of wet nurses should be discouraged 
by all physicians, owing to the great danger of transmitting specific 
infection to a healthy youngster. As the child grows older, the estrange- 
ment from the parent becomes wider, and vicious habits may be acquired 
by consorting with servants. Many a frail hot-house constitution has 
been greatly damaged through such a source. 

So, while the children of the poor are in danger of the evil effects of 
overcrowding, poor nourishment, bad training and the vices of the street, 
the children of the better classes are the victims of neglect, the possibility 
of specific infection through the wet nurse and bad habits contracted from 
servants. The evils of bad sex hygiene come alike to both, whether they 
hail from the boulevard or the crowded alley. These conditions could be 
easily remedied for rich and poor alike if some organized effort on the part 
of the general public could be started. 

Medical men should be taught, to speak frankly on matters of sex 
hygiene to those with whom they come in contact. Weekly or monthly 
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lectures, free of charge, should be given on this matter and also on gen- - 
eral hygiene in all districts where foreign-born citizens reside, as most 
of these people do not know how to live. What is known as the “better 
class” would be a little harder to reach ; but by means of systematic organ- 
ization in arousing the public interest the object could finally be accom- 
plished. 

After the cltild has passed the nursery stage, the dangers of mental 
alienation are increased instead of diminished. Great care in forming 
eorrect habits now requires constant attention. Many parents lack good 
judgment in this matter. 

Following this period comes the great question of education. . In many 
localities this one éondition alone is of yital importance. The school 
teacher who now becomes the child’s trainer, in the vast majority of cases, 
lacks something in her finishing. It may be due to neglected opportuni- 
ties in his or her early days, or it may be due to lack of judgment or good 
common sense. As a rule, they have not been trained in the matter of 
judging mental capacity. The teacher may be trying to make a record 
with the directors, who know less about mental equality than the teachers 
themselves. Or one of the directors may have a son or daughter in 
school and the teacher’s position depends on advancing the said son or 
daughter rapidly from one grade to another, without taking into consid- 
eration what the child can do. The consequence is a breakdown, resulting 
in a mental state beyond repair. What exists in the rural districts is 
equally true of the cities. In many cases the city teacher is as incompe- 
tent as her country sister. , 

We need a complete reorganization in lines of instruction. A real 
educational system; one which recognizes limitations; one which recog- 
nizes distinctions, and is not based on false and vicious presumption of 
the equality among minds. This matter of our faulty educational system 
is of such gigantic proportions that it should receive some consideration in 
the causation of mental troubles. 

A far-seeing physician, interested in infant hygiene, has caused a 
revolution in Italy by changing the attitude of teacher to child, and vice 
versa. This method of education, known as the Montessori system; is 
attracting the attention of scientists interested in childhood welfare in 
all parts of the world. While it has been in practice only four years, 
‘much has been accomplished, and it only remains for time to show what 
it will do for the development of the race. 

At this juncture, permit me to quote from a letter by Charles Eliot 
to Arthur Burrage Farwell: 


Another subject which ought to be publicly discussed among teachers and 
‘ parents is the addition to our school programmes of instruction in normal repro- 
duction in plants and animals, sexual hygiene in the human species and the 
horrors of sexual vice. 


The introduction of such lessons on the sex relations and purity in 
our schools is very interesting. Personally, I feel that the subject should 
not be confined to our public schools. Private schools and colleges like- 
wise should include such a course in their curriculum. At present, such 
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a procedure is not possible, owing to the fact that few people would be 
capable of presenting it in a wise and proper way. Until special courses 
and teachers generally have become educated on the subject, it would 
probably need to be presented by a few selected teachers who would make 
that their specialty. 

After the school period, there comes a time in the lives of all where 
strict guiding by the elders would save many unhappy hours. Unfortu- 
nately, in this age, conditions are usually reversed ; the offspring governs 
the parent. The home loses its cheerfulness; the advice of the parents is 
ignored, and evil companions point out the way for willing feet to travel. 
The most vicious of the so-called amusements for the young—the public 
dance-hall—becomes now the place for recreation. From the dance-hall 
the youth wanders to its sister in vice, the saloon. 

No hospital physician questions the direct relation of cause and effect 
between alcohol and certain types of insanity. There are some forms of 
insanity to which the use of alcohol is believed by many to be a contribut- 
ing cause to an extent as yet undefined and uncertain. But there are 
i other types where no difference of opinion exists. They are due, directly 
and exclusively, to the use of alcohol. Its discontinuance may be fol- 
lowed by recovery, but its continued use means insanity and early death. 
If it were generally known that the habitual and excessive use of alcohol 
leads hundreds of men and women every year to the doors of the hospitals 
for the insane, there might be fewer instances of its constant use. 

A strong effort is being made to change public opinion regarding these 
two latter evils. If the change ever does come, many a young man and 
7 woman will be saved from vice and the madhouse. But until there is a 
{ general uprising in all walks of life, the dance-hall and saloon will go on 
ff initiating candidates to the road of destruction. 

Within the past few years the cheap theater has become quite promi- 
| nent. Many people claim they are instructive and furnish means of 
i enjoyment for the poor. It is possible the minority of them do. On the 
i other hand, there is a tendency for the display of the vicious and obscene, 
which, to my notion, only develops in us a lowering of moral tone. I do 
not advocate the abolishment of places of amusement where the working- 
man and shop girl can spend an hour or so in the evening. Why cannot 
these places be made more instructive, so as to educate those who do not 
i know, in the proper methods of living; show them the effects of vice 
I and help them to steer clear of the madhouse, instead of picturing suicides, 
ft crime and disregard for all moral law? 

The Eugenics Section of the American Breeders’ Association recently 
H sent out blanks requesting information concerning the human family, in 
y order if possible to discover the laws governing the inheritance of physical 
i and mental characteristics. One of these blanks asks for data regarding 
i Is “inheritance of musical talent.” I hardly know how the question could be 
answered as applied to the jumble of harsh tones pounded out on the 
H I pianos and shrill voices of the singers in these cheap theaters. ' 

Hi Why is it not as easy to give us good music? Do not the wealthier 
a {i classes pay fabulous prices to hear interpretations of Chopin, Wagner or 
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Rubenstein? Our less fortunate brother would soon learn to appreciate © 
these interpretations if he had an opportunity to hear them. What a 
difference it would have on their nervous systems. Why, therefore, can 
we not have places of amusement where good music, both instrumental 
and vocal, is within the reach of all? Some of our wealthy men might 
build everlasting monuments to their memories by founding institutions 
of musical learning. Such conservatories could be located in the poorer 
districts, where they would do the most good. 


Dr. Ludwig Brunner of the Berlin Imperial Academy of Medical 
Research recently made the statement that “America is being driven crazy 
by its rag-time music.” If such is the case, where will we land if the 
noise from the 5-and-10-cent show is not soon checked ? 

At the adolescent period individuals are more or less susceptible to 
external impressions. For this reason, the so-called freedom of the press 
should be curtailed. The printing of reports of sensational suicides, mur- 
ders and murder trials, works considerable harm among certain classes. 

Dr. William 8. Wadsworth, Philadelphia, writes as follows, under the 
title of “Newspapers and Crime”: 

From my professional study of the subject, I have no hesitation in pointing 
out that newspaper accounts of crime influence those who commit crime. We are 
having, just at this time, an epidemic of cyanid poisoning that we predicted 
would result from the lurid newspaper accounts of a crime committed some 
months ago. It is for the protection of those accidentally potential, and congem- 


itally defective, that we plead for methods of prevention. The fight is not against 
the press as such, but against its pollution. 


A certain city paper, not in Illinois, however, makes a specialty of all 
the racy stuff it can get hold of. The office staff rake the country with a 
fine comb for all the lewd matter to be found. I am sure, if their journal- 
istic energy, together with the combined effort of the American press and 
public, would taboo the sensational, a large number of the young people 
would be better citizens and fewer public charges. 

Francis Fenton of Mount Holyoke reports an analysis of some fifty- 
seven different newspapers from different sections of the country. From 
this analysis he comes to the conclusion that the average percentage of 
news alone which should be drawn from the columns is 23.02 per cent. for 
the highest and 7.94 per cent. for the lowest. The average percentage of 
all kinds of anti-social matter, excluding advertisements in the entire 
paper, which should be removed is 8.11 per cent. 

Bills have been introduced in the legislatures of several states bearing 
on this subject. The last session of our legislature considered such a bill, 
but it failed to become a law. Neurotic and sensational books add their 
share in assisting the ever-increasing numbers of the insane. For such 
publications like the newspapers, laws should be enacted establishing a 
censorship, if need be. 

During the youth of all young men there comes the great danger of 
casual immoral relationship that they seek with more or less regularity. 
A large number, consequently, wreck their character and their health. 
The immensity of the social evil problem is no excuse for us to stand idly 
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by and do nothing in an attempt to solve it. The sin of impurity may not 
be overcome in a day, a year or perhaps in generations. But we assume 
that by earnest, wise, united and persistent effort on the part of individ- 
uals and organized groups of society, we can do something; how much, 
we can only discover by trial. To say that we can do nothing may be left 
to the morally inert; of course, they can do nothing but evil. 

“We may enact laws ; we may appoint commissions; we may abuse civic 
administrations for their handling of the problem, but the problem will 
remain just as long as the public conscience is dead to the issue or is indif- 
ferent to the solution.” 

Furthermore, the overwhelming majority of citizens never will coun- 
tenance the recognition or regulation of a commercial business which 
spells only ruin to the race. It is therefore incumbent on us to take a bold 
stand against this curse of society. It behooves us to raise the social life 
to the highest possible standard of righteousness, to teach the youth of 
our land loyalty and honor to womanhood. 

Dr. David Starr Jordan has said: “Thus far the only safety in dealing 
with the plague is to abolish the plague spots, to destroy the centers of 
infection. To deal with the red plague we must destroy the houses of 
prostitution. To abolish these houses the only sure way is to attack their 
owners. To punish the inmates serves no purpose. These live in eternal 
torment already.” 

e Upton Sinclair, in The World of To-Day, October, 1911, states: 
“Some 50,000 women every year in this country are driven into the ranks 
of that most pitiful class, the professional prostitute.” If this be true, can 
we get away from the reason? Is it not due to our present mode of living, 
useless display of wealth and disregard for the laws of society? Is it anv 
wonder that with 50,000 souls added yearly to the great army of vice we 
are clamoring for new buildings and more room in our state institutions ? 

Over the door of every immoral resort might truthfully be hung 
“Tncurable Insanity May be Contracted Here.” If self-respect, the desire 
of the good opinion of others, the influence of religious training and the 
attractions of home life are not sufficient to prevent this kind of wrong- 
doing ; the danger of contracting a disease which may result in incurable 
insanity should be sufficient. Who can doubt that if these facts were 
generally’ known to the public, as they are known to the physicians 


. familiar with mental disease, they would have a profound effect on the 


conduct of the average man. 

People prefer health to sickness, sanity to insanity, freedom to incar- 
ceration. If men and boys know that syphilis may mean paresis and early 
death, there would be less consorting with prostitutes. When the time 
arrives that the standard of manhood is raised, some of the most distress- 
ing scenes in hospitals for the insane will be a thing of the past. 

While we are making war on public vices, a greater source for spread- 
ing the germ of venereal disease is quietly working like a thief in the 
darkness. I refer to clandestine prostitution. 

In a certain coeducational school one member of the faculty, a special- 
ist in venereal disease, states he has treated nearly 90 per cent. of the 
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student body for gonorrhea, a large number of both sexes being infected. ° 
One female student, he knows positively, infected ten males. This 
example is one reason why courses on sex relations and purity should be 
introduced into our halls of learning. 

Too much secrecy on the part of the profession concerning the victims 
of venereal infection only aid the nefarious practice. There should be 
more publicity regarding venereal infection. The laws of health compel 
us to report diphtheria, small-pox and scarlet fever. To this list of dan- 
gerous diseases should be added gonorrhea and syphilis. The effect of 
free instruction in and out of school life on the evils of this form of 
prostitution, together with the exposure of all cases of infection, no doubt 
would be beneficial. It would probably save many hours of suffering for 
numerous young men and women during their married life. 

The perplexing problem that faces the world to-day regarding the 
marriage question is enormous. Judge Goodnow recently, in an address 
before the Woman’s Club in Chicago, stated: “It is too easy to get a 
license to marry.” Not only are our laws lax in granting permission to 
marry, but a weak and immature judgment impels many into that state 
without mature thought or deliberation. Some restrictions should be 
drawn concerning the marriage relation. Our public officials are very 
careful before granting licenses for almost everything else. 

The Chicago Vice Commission has tersely put it as follows : “An appli- 
cant for a license of any kind, whether it be to construct a house, run a 
push cart, peddle shoestrings or keep a dog, must be accompanied with 
evidence that the applicants are responsible and reliable agents. But for 
a marriage license, one person, unattended and unknown, and, as far as 
one can know, an epileptic, a degenerate or who has in his blood a loath- 
some venereal disease, may pass his name through a window with that of a 
similarly questionable female, likewise unknown, and be granted the 
divine right to perpetuate his kind in turn, thereby placing a burden and 
blight on society and the community for generations to. come.” 

How true this is. Daily we read of the indiscriminate granting of 
licenses to marry; spontaneous unions, if you will, where seriousness. of 
life is lost sight of ; where there is little thought for the future ; where the 
finer instinct of morals is swept to the winds and the holy sacrament of 
marriage becomes a civil contract. The original purpose is lost sight of. 
Instead of adjusting the sex relations of men and women to secure the 
breeding of the best children, this civil contract becomes marriage plus 
prostitution. 

What is the’ result? Look around on all sides. The heat of passion 
soon wears off, the unfortunate girl in her blindness is probably united 
with a criminal, a drunkard or a degenerate. After a short time she is 
left alone, in a great many cases with offspring, and worries herself into an 
institution to become a public charge. Or she may contract a loathsome 
venereal disease, and to hide her shame she may join the ranks of the army 
of professional prostitutes and sow the seed for mental affliction in fertile 
soil. 
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The Rev. George Chalmers Richmond, Philadelphia, states: “The 
underpinning of our national life is threatened by our laxity of ideas 
regarding marriage.” This is only too true. The example for fashion and 
custom is usually set by the leisure class. If public opinion could be 
changed from what it is at present, a more rigid observation of moral law 
might be forced on these people. The rest of us would be better citizens, 
and the neurologists and psychiatrists would have to turn their attention 
to other fields. 

Within the past year the attention of the whole nation was rivited on 
the announcement that a wealthy New Yorker whose wife had divorced 
him was about to be married to a pure young girl hardly fit to be away 
from her mother’s care and the quiet and peace of her owr home. This 
is not the only flagrant disregard for the setting of a good example by our 
first families. Almost every day some farce is staged at Newport or 
Palm Beach, making us the laughing stock of the world. 


A more rigid observation and reverence, if you will, of marriage laws 
should be enforced, applying to rich and poor alike. Why cannot our 
churchmen of all denominations bind themselves together and assist our 
lawmakers and the public in framing laws to prohibit the union of dis- 
eased and undesirables, and compel all to furnish medical certificates 
when applying for a license, showing a clean bill of health? Why not 
drive out “the marrying parson” and the squire who never examine closely 
the fitness of the contracting parties to unite in the holy bond of mat- 
rimony? Their one question is: “Have you the license and the price?” 
I am sure, with more careful laws in force regarding the issuing of mar- 
riage licenses, and a closer observation of moral law on the part of those 
already married, much of the misery flesh is heir to would diminish. 

A large part of this reform must be brought about by the clergy in 
moulding public opinion. Some of our churches are at present trying to 
bring about a more stable condition regarding the laws of marriage. They 
cannot reach their goal unassisted. The united effort of the press and 
public must be obtained before the end can be seen. I sincerely hope the 
time will come when we will no longer have use for our “Courts of 
Domestic Relations,” when heartbreaking and sorrow will be banished 
from the land and all live peacefully in Arcadia. Until then we can hardly 
expect to have anything but shattered nervous systems from unhappy 
family ties. 

What our nation needs is a revival of domestic purity and marriage 
sanctified to its end: It needs a standard of morals which applies equally 
to both sexes and all classes; that makes no appeal to the divorce courts 
for mere convenience or change. It needs education in the essential 
things of sex life. 

The question now comes, What are we doing to prevent the insane 
and feeble-minded from perpetuating their kind? Truthfully, are we doing 
anything? The cases come and go, like the seasons of the year. It is not 
an uncommon occurrence to hear of the marriage of a paroled or dis- 
charged patient. At present I can recall the marriage of two epileptics, 
one an escapéd patient, the other only released from the hospital after a 
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vast amount of pressure by relatives and friends had been brought to bear 
on the superintendent. I am very sorry to state that two of our most 
prominent physicians were foremost in asking for the release of this man. 
Shortly after his discharge I was shocked to hear of his union with a 
healthy girl. Liberating such an individual and permitting him to per- 
petuate his xind is a disgrace. 

Davenport and Weeks, in a recent study on the “Inheritance of 
Epilepsy,” state: “There is evidence that in epileptic strains the propor- 
tion of epileptic children in the latest complete generation is double that 
of the preceding.” Such being the case, is it not time that some consider- 
ation was given to checking the transmission of neuropathic traits? The 
means advocated are permanent segregation in colonies and sterilization. 
Segregation in colonies entails an enormous expense, while it would be 
less trying on the parents and most acceptable to the main body of opin- 
ion. I cannot see how segregation is feasible at present. 

The sterilization of the unfit is being given attention in many quar- 
ters. The matter was considered to some extent by our last state legisla- 
ture. Connecticut passed a law some two years ago for the sterilization 
of the insane and feeble-minded, but so far it has remained a dead letter. 
In a recent communication from J. W. Keniston, he states: “So far as I 
can learn, not one operation has been performed in this state. Some of us 
are hoping that active measures will be taken before long, but thus far it 
has been only a hope.” 

March, 1907, the Indiana legislature passed a bill authorizing the 
sterilization of “confirmed criminals, idiots, imbeciles and rapists in the 
state institutions of Indiana.” Over 800 convicts have been sterilized, 
some by authority of the state, but over 200 of them at their own request. 

In February, 1909, the Oregon legislature passed a bill for the “sterili- 
zation of hereditary degenerates,” known as the Dr. Owens-Adar Bill, but 
it was vetoed by the then presiding governor. The bill.was again pre- 
sented to the legislature of 1911, but failed of passage. 

The Iowa legislature passed an institution bill, becoming effective July 
14,1911. So far as I have investigated, to my mind this bill is about the 
best that has been passed by any legislature. Permit me to quote 
Section 1: 

That it shall be the duty of the managing officer of each public institution in 
the state, intrusted with the custody or care of criminals, idiots, feeble-minded, 
imbeciles, drunkards, drug-fiends, epileptics and syphilitics, and they are hereby 
authorized and directed to annually or oftener, examine into the mental or 
physical condition of the inmates of such institutions, with a view to determining 
whether it is proper or inadvisable to allow any of such inmates to procreate; 
and to annually, or oftener, call into consultation the members of the State Board 
of Control. The members of such Board and the managing officer and the sur- 
gical superintendent of such institutions shall judge of such matters. If a 
majority of them decide that procreation by any of such inmates would produce 
children with a tendency to disease, crime, insanity, feeble-mindedness, idiocy, 
or imbecility, and there is no probability that the condition of any such inmate, 
so examined, will improve to such an extent as to render procreation by any such 
inmate advisable, or if the physical or mental condition of such inmate will be, 
ultimately, improved thereby, or if such inmate is an epileptic, syphilitic, or gives 
continued evidence, while an inmate of such institution that he or she is a moral 
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or sexual pervert, then the surgeon of the institution shall perform the operation 
of vasectomy or ligation of the fallopian tubes, as the case may be, upon such 
person. 

New Jersey has fallen into line, for on November 23 lest the Wight 
Bill became effective. The enacting clause of this bill reads: ‘An act to 
authorize and provide for the sterilization of feeble-minded (including 
idiots, imbeciles and morons), epileptics, rapists, certain criminals and 
other defects.” The preamble is as follows: 


“Whereas, heredity plays an important part in the transmission of feeble- 
mindedness, epilepsy, criminal tendencies and other diseases, etc.” 


In Ohio several times bills have been introduced along lines similar to 
the Indiana law, but never brought to a vote in either branch of the gen- 
eral assembly. At a recent session of the Pennsylvania state legislature 
a bill to prevent the procreation of idiots by the process of sterilization was 
considered, but failed to pass the house. The legislature, by joint resolu- 
tion, appointed a committee on segregation and care and treatment of the 
feeble-minded and epileptic, to make a report at the next session of the 
legislature. This committee is at present at work. In old Virginia, the 
question has been before the last legislature, but, so far, I do not know 
whether or not it has become a law. From a reliable source, I understand 
that the governor of Vermont is very much interested in the question of 
sterilization of human misfits. At the next session of the legislature in 
the state of Texas a bill will be introduced along these lines. From the 
foregoing it is evident that the prevention of procreation by defectives, 
through sterilization, is not an iridescent dream. 

Several states, Minnesota, Delaware, Michigan, New Jersey, Ohio and 
North Dakota, have enacted restrictive marriage laws, forbidding the 
union of feeble-minded, epileptics and insane women under forty-five. 
But, as Dr. William T. Belfield has stated : “Marriage is nowhere essential 
to procreation, least of all among the mentally defective, and such laws, 
even if rigorously enforced, would not efficiently restrain the breeding 
of irresponsibles.” 

That the dependent class are increasing, is clearly shown by the fact 
that at each session of our legislature there are ever increasing demands 
for the enlarging of the institutions we have, and for the erection of 
new institutions for the detention of this class. Thousands of dollars are 
expended yearly in advancing the best methods of breeding registered live 
stock, still we have done nothing practical in the way of providing a means 
by which we may get none but sound offspring and thus establish a nation, 
physically and mentally sound. 

The most efficient means so far advanced for the sterilization of the 
human misfit is that of “Vasectomy.” The result is best described by 
quoting form Dr. Henry C. Sharp, former physician to the Indiana Re- 
formatory : 


Since October, 1899, I have performed an operation known as “Vasectomy,” 
which consists of ligating and re-secting a small portion of the vas deferens. This 
operation is, indeed, very simple and easy to perform. I do it without administer- 
ing an anesthetic, either general or local. It requires about three minutes’ time 
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to perform the operation and the subject returns to his work immediately, suffers 
no inconvenience and is in no way impaired from his pursuit of life, liberty and 
happiness, but is effectively sterilized. I have been doing this operation for nine 
full years. I have two hundred and thirty-six cases that have afforded splendid 
opportunities for post-operative observation and I have never seen any unfavorable 
symptoms. There is no atrophy of the testicles; there is no cystic degeneration; 
there is no disturbed mental or physical condition following, but, on the con- 
trary, the patient becomes of a more sunny disposition, brighter of intellect, 
ceases excessive masturbation, and advises his fellows to submit to the operation 
for their own good. 

The operation on the female is more difficult, but if skilfully done, is no more 
hazardous. The oviduct is reached through a median incision, the tube ligated 
near the uterus and severed beyond the ligature. 


The opponents to sterilization claim that with the inbreeding which is 
common among the feeble-minded, there is a trend toward natural sterili- 
zation ; but is this the case? Rosanoff and Orr, in a recent study of hered- 
ity of insanity, state as follows: 


It will be borne in mind that an individual who is normal but who carries the 
neuropathic taint and is capable of transmitting it, can have neuropathic offspring 
only when his mate is neuropathic or normal, but, like himself, carries the taint. 

A group of subjects, who are capable under the above mentioned conditions, 
who marry freely into the general population, selecting mates more or less at 
random, will show by the relative frequency by which they produce neuropathic 
offspring, how common in the general population will be persons who carry the 
neuropathic taint. 


From their further observations conclusions have been arrived at that: 


Thirty per cent. of the general population, without being actually neuropathic, 
carry the neuropathic taint from their ancestors and are capable, under certain 
conditions, of transmitting it to their progeny. 


We are all, more or less, familiar with the history of the two wild sons 
of an early Dutch settler in New York state marrying sisters. Of their 
1,200 descendants, careers of 709 have been traced. Of those traced, 280 
were public paupers, 140 were criminals and a very large number were 
depraved, diseased and insane. In seventy-five years that family cost the 
people of the United States $1,308,000. They are known as “The Jukes.” 
But the Jukes family is by no means an exception. 


Permit me to quote from the report of the “Illinois Society of Men- 
tal Hygiene.” 


A young woman was received at the Detention Hospital. She was married 
and had two children. At the inquiry it developed that both she and her mother 
had been sent to one of the State Hospitals some ten years ago. The mother 
remained there, and, ultimately died; but this patient was released from the 
hospital in a short time. She married, when an opportunity offered itself, without 
telling her husband about her past illness. The children are too young to deter- 
mine their exact future, but we can readily make an estimate of the chances in 
life of these children, when we consider the additional family history revealed 
through the investigation of the nurse. On the mother’s side, the mother, the 
mother’s brother and uncle were insane. On the father’s side, a cousin was 
afflicted in the same way. Last, but not least, two brothers of the patient, were, 
also, mentally afflicted. If the girl had been properly looked after when she 
left the institution, a part of this misery could have been prevented. 
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The following I extracted from an article, “The Curse of Heredity,” 
that appeared in the Cairo Bulletin some few months ago: 


At the present time, Dr. Henry H. Goddard, in charge of the Research Depart- 
ment of Vineland, is engaged in tracing the records of the members of a single 
family, which promises to rival, if not actually surpass, the record of the notorious 
Jukes family. 
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Jukes’ is not an isolated one, as many have believed, but a typical one. 
In fact, every state in the union will furnish several families, he declares. 

For obvious reasons it is impossible to give the name of the family; 
but in 1772, a young man of a proud New Jersey family. wronged a feeble- 
minded girl who lived near his home. Then he went his way, married a 
girl of fine family, reared children and died highly respected in 1837. 
But the feeble-minded girl gave birth to a son of feeble-mind, and his son 
became the father of thirteen children, seven of whom were idiots. One of 
the feeble-minded sons married a feeble-minded woman, and all their 
children were idiots. In the next generation, one of their feeble-minded 
sons (to fellow only one branch of the family) fell in love with a feeble- 
minded woman. No one prevented them from marrying. They brought 
eleven children into the world, and one of: their idiot daughters bore 
eleven children. And the last in the direct line of horrors is a girl of 14 
in the training school at Vineland, who has a mind of a child of 2. 

This, mind you, is tracing only one member of the family in each 
generation. That one youth who wronged that feeble-minded girl, more 
than a century ago, became the ancestor, through her, of 1,146 human 
beings. 

Dr. Goddard’s assistants have investigated the records of nearly every 
one of the descendants, only to discover that 580 of them, or more than 
half, were feeble-minded ; many of them with criminal records. Among 
the others were numerous epileptics, showing conclusively, the terrible 
consequences of that unfortunate union. Dr. Goddard’s assistants have 
also traced nearly a thousand of the same young man’s legitimate descend- 
ants, the result of his union with a normal woman. Not a single case of 
feeble-mindedness has been found among them. 

Professor Poellman, of Bonn University, in his investigations of 
descendants of a female confirmed drunkard, who died early in the nine- 
teenth century, traced her descendants through six generations, and found 
that they consisted of some 800 persons. Of these, 107 were of illegiti- 
mate birth. One hundred and two were professional beggers, sixty-four 
were inmates of almshouses. One hundred and eighty-one were prosti- 
tutes. Seventy-six were convicted of serious crimes, and seven were con- 
victed of murder. The total cost to the state for caring for this woman 
and her pauper children, and punishing her progeny, was reckoned at 
$1,206,000. 

Do these cases cited answer the opponents of sterilization? Do the 
histories prove the idea of natural sterilization to be true? If the way- 
ward sons of the old Dutch settler had been sterilized, would the journals 
of criminology and jurisprudence now contain historical sketches of the 
misdoings of some branch of this famous family? 

If the illicit union of the scion of the New Jersey family and the 
feeble-minded girl had not taken place would Dr. Goddard and his 
assistants now be compiling statistical data at enormous expense? Is it 
not probable that if the laws of the Austrian monk, Gregor Mendel, had 
been adopted and put into practice during the past half century, our hos- 
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pitals would not be receiving children and grandchildren of former 
patients ? 
WHAT’S THE ANSWER 


During the past few years conditions have improved in Illinois, 
whereby the state’s dependents are better cared for; the institutions are 
better managed, and the personnel of the medical staffs have been 
improved. 

We have swallowed Kraepelin, body and soul, provided you admit of 
the latter. We are delving into the mysteries of Freud and Jung; we are 
lauding the use of water as an aid in quieting the more excited patients 
and cutting short their attacks; but, notwithstanding all this, the admis- 
sion of new patients is not decreasing. The institutions are overcrowded. 
We are looking forward to the erection of a new hospital to care for the 
cases bound to come. 

With all this staring us in the face, and knowing how little is, after 
all, being done to ward it off, I close by asking: 

“What are you going to do about it?” 


- 





INFANT FEEDING * 


W. D. CHapman, M.D. 
SILVIS, ILL. 


The idea of race suicide is one that is gruesome in the extreme. If 
there were to be no future generations to work for, the zest of the world’s 
work would diminish immensely. With some of the older countries held 
before us as horrible examples of the wages of wrong living, we are 
reminded that now and all the time it is necessary that we neglect no 
measures by which our citizens may be upbuilt in strength or given power 
to resist disease. 

The causes operating for race suicide are two, sterility and waste: 
the preventives, procreation and conservation. The first of these pre- 
ventives we will not discuss for the present, devoting our attention to the 
policy of conservation. 

To attain our highest efficiency those to be conserved should be 
caught young on the principle of the somewhat Irish statement concern- 
ing the relative values of birds in hand and in bushes. 

The feeding of infants is natural. Eve fed boys without being told. 
As she was uninfluenced by her son’s grandmother and did not consult 
the pamphlets of the Feed Fad Baby Food Company it is safe to assume 
that, once she had learned her power of stilling cries, every wail brought 
into service her ever ready pacifier. Of course the digestion of her 
first-born was ruined. He developed a mean disposition which led him 
to a bad ending. 

The feeding of infants must also be oftentimes artificia), and it is in 
this field that the pediatrist and the general practitioner have been 


* Read at the meeting of the Rock Island County Society, Feb. 13, 1912. 
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enabled within the past few years to take a more active and a much more 
succesful result-getting part than ever before. 


The causes for artificial feeding are several and are too far-reaching 
for present discussion. The object remains the same always: to conserve 
life and health. The method varies with the ages: while the principle 
of the method in vogue remains precisely the same as when a wet-nurse 
was hunted for Moses. Fortunate Moses was unwittingly returned to his 
home breast, thus acquiring immeasurable advantage over our latter day . 
hungry ones. That instance is probably the only one recorded in which 
the principle, imitation of mother’s supply, was carried out in absolute 
perfection. Our efforts forever after have been to attain the highest pos- 
sible degree of perfection and our hopes of a perfect score must stil] 
remain nil. 

For discussion we limit the term infancy to include merely the period 
of time for which the Lord has prescribed an exclusive milk diet for the 
sons of men. The child’s needs during this period being limited to three 
things, the importance of each is pronounced, and of greatest importance 
seems food, in that both sleep and exercise are directly and proportionately 
dependent upon its character and quality. 

The premature failure or withdrawel of mother’s milk, I regard as 
a great calamity. The word “calamity” in this application is not original 
with me and I have endeavored to find a substitute, but without success, 
for there is no word so expressive of the emphasis I desire to place. 
Calamity it is! And yet it has become so common that we look upon it 
with equanimity. ' 

I believe there is no single problem so frequently confronted by the 
general practitioner as this of infantile nutrition in health and disease. 
That is why I choose to agitate it here. Figure mentally: of the infants 
you see, how many do you subject to some dietary correction, temporary 
or permanent? My own percentage must be above ninety. Successful 
feeding in disease or in health depends on the physical vitality and digest- 
ive vigor of the child at the beginning and on the qualities of the substi- 
tute food selected. Our job is to prevent well-intentioned mothers wasting 
or deranging, through ignorance or ill-advice, whatever living power the 
child may possess. We are no longer satisfied that the child merely live 
through the first twelve months. He must live and enjoy it and possess 
resisting power to disease and an unimpaired digestive apparatus. Fail- 
ing in one of these, we should feel that we have missed our aim. The 
summer mortality lists among first and second year babies are appallingly 
high and the majority of these deaths I consider due to dietetic errors of 
the first year which result directly in acute, subacute, or chronic digestive 
derangements which lower bodily vigor to a point where even a slight 
infection may overcome the resisting power. These lists can be reduced 
by probably one-half and the practitioner who tries will find a gratified 
bunch of average American mothers educated within the past ten years 
by public instruction, “Save the Baby” movements, and current periodi- 
cals to a point where they’re willing and anxious to co-operate. The 
thing can be managed now with an accuracy and improved result which 
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were recognized as impossible in practice when Bryan began to run for 
President. 

It is probable that the first child deprived of mother nourishment 
was turned to a neighbor to wet-nurse. Shortly afterward I suspect 
someone found no wet-nurse at hand and turned in desperation to the 
milk of whatever mammal he had in stock. Each met with greater or 
lesser success and an argument arose which still echoes. Under present 
conditions, except in extreme cases of mal-nutrition or other urgency, I 
unqualifiedly disapprove the wet-nurse. After eliminating questions of 
disease and fitness, her moral obligation to her own offspring arises as an 
obstacle. When used she should be released at the earliest convenience. 


When we descend to the milk of other mammalia we open into a dis- 
cussion of relative fitnesses. Cow’s milk being the only kind available 
practically, we are saved, by elimination, much mental work. Cow’s milk 
seems to agree with calyes but no one wants his baby changed to a calf; 
even if *twere possible. Mohammed found it easier to move himself than 
the mountain, likewise we find it easier to change the milk to fit the baby. 
The oldest and simplest attempt at fitting was made when someone said: 
“The baby’s weaker than that calf; let’s weaken the milk.” The weakening 
was easily accomplished with water and simple dilution was born. Sim- 
ple dilution was a credit to his parentage: he’s still in vogue and has a 
good value. In dilutions ranging from three or four parts water and 
one of milk, up to three parts milk and one of water, gauged approxi- 
mately to the different stages of infantile evolution, this method has 
stood through generations with greater or lesser success. These dilutions 
are usually sweetened: probably because some mother’s child refused to 
take it without. The advantages for present day use are apparent and 
are real. Simplicity stands first; mothers with no education, or even 
fathers, can mix milk and water in stated quantities; foreign-speaking 
peoples to whom more detailed instruction is impossible, can be initiated 
at once into the technique of simple dilution. Efficiency, if absolute, 
would stand first as an advantage; its variability reduces it to second 
place. For a robust infant of hardy digestion every requisite may be 
accomplished ; the system performing extra work on some ingredient 
without being sufficiently overworked to make the method noticeably 
detrimental. Fortunately, among these peoples digestions are hardier 
and nervous systems more stable. The success here is likely to be good 
and when the majority of our people lived regular, more or less phleg- 
‘ matic, outdoor lives productive of strong digestive powers and not con- 
ducive to acute infections, the method was successful to a satisfactory 
degree. The disadvantages increase progressively with urban living and 
rise in the scale of civilization. The causes are varied and deep but the 
fact remains flat that here we find indigestions and nerve-instabilities 
in ever increasing proportions. More and more frequently the babies 
failed to thrive. Parents took it tragically and added things to the grub 
list. Added anything that seemed to contain nourishment: everything, 
from arrowroot starch to eggs via sugars and cocoa. Some of these 
seemed to help; other kids died as the result of treatment. Some of these 
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haphazard formulas still exist and are covered by patents. Physicians 
took it more philosophically and sat down to figure the answer. The 
principal fault wasn’t hard to find: he occupied the entire field: and the 
analytical chemist was called in to dislodge him, while the physician 
confessed that he had used simple dilution empirically and with only 
the smallest bit of knowledge concerning the nutritive elements he was 
feeding in. The chemist returned two analyses—average woman’s milk 
and average cow’s milk: 





Woman’s Milk Cow’s Milk 


per cent. per cent 
a ee 4.0 4.0 
| tS Se pare 1.5 3.5 
ME Ss arch wsdenlavinr as Kea 7.0 4.5 
a PEE TE ee eee 2 a 
DOGRED : ld: 340A BiG KKe TOS. HR 87.3 87.3 


The physician saw his job at a glance: “If I can reduce the second 
figures to equal the first I can nourish the average kid without waste ; 
I’ve been wasting energy.” He felt solid ground under his feet, grabbed 
a pencil, and called for the swaddling clothes of percentage feeding. 
In a little while this thing was born. Its evolution was accomplished 
by joining the analyst’s figures with simple dilution. Dilute cow’s milk 
by half: the proteid resulting (1.7 per cent.) becomes somewhere near 
right (1.5 per cent.) : but we’ve ruined our fats. The infant can digest 
the proteid content but he hasn’t fat enough for nutrition and warmth. 
We need exactly the fat that’s in the other half of that milk (2 per cent.). 
We add it in this fashion: assume that total of milk and water is twenty 

_ounces. The problem then is to find 2 per cent. of twenty ounces and 
add it in fat. One per cent. of twenty is one one hundredth of twenty, 
or 0.2 ounces. Multiplying by 2 we get 0.4 ounces, or 3.2 drams. Now 
if our fat was undiluted we would add that amount, but for practical use 
this is unavailable. Cream is our nearest approach. Here we turn to 
the ordinary centrifugal cream sold by dairymen. This is 20 per cent. 
(1/5) fat so we add 5 times 3.2 drams or 16 drams and the fat 
percentage equals that of woman’s milk. Now that 16 drams of cream 
contains equally as much proteid as any other milk and it is there- 
fore necessary in practice to correspondingly lessen the whole milk. Our 
prescription then for mother’s use would read: 





Fresh whole milk ....... Half pint 
Dairy cream............- Four tablespoonfuls 
We WERE os cede vases Half pint, plus 4 tablespoonfuls 


There is nothing further involved in percentage feeding. The rudi- 
ments are simple: One comparative chart. The method is easy—simple 
seventh grade arithmetic. Time consumed in preparing prescription, 
two to five minutes; accuracy, absolute ; waste of child energy, nil. 

The salts in milk become near enough correct by simple dilution to 
be rendered negligible. Excess water is excreted through the salivary 
and sweat glands, lungs, kidneys, bowels, etc., as in all artificial feeding. 
Sugar is figured same as fat. Dilution one-half reduces it to 2.2 per 
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cent., leaving us approximately 5 per cent. to add. A short cut to that is: 
Number of drams in total mixture, multiplied by added percentage 
desired, gives the number of drams of sugar necessary, e. g., 20 ounces, 
total mixture, equals 160 drams; 160 times .05 equals 8, the number 
of drams of sugar required. To reduce drams to household measure- 
ments we weigh a tablespoonful of milk sugar and find that, rounded 
full, it balances at 6 drams; while a teaspoonful, rounded, equals 2 drams. 
Here we would add to our prescription: Milk sugar, one tablespoonful 
and one teaspoonful. These measurements are of course, constant. 
Once weighed and the appearance of a spoonful fixed in mind, this 
becomes the handiest way to deal in sugar. For the rest of it: spoonfuls, 
teacupfuls, pints, etc., are easily convenient, but at the present time many 
mothers are able and would prefer to measure in drams and ounces. 
The market is flooded with nursing bottles marked in ounces, and the 
average family can afford a pint graduate. 

The frills of percentage feeding develop themselves unconsciously 
and without consumption of time. 

The most used milks are: whole milk, which contains 4 per cent. fat ; 
one-half top milk, which contains 7 per cent. fat; one-third top milk, 
which contains 10 per cent. fat; one-fourth top milk, which contains 
12 per cent. fat. These fractions are best obtained by six hours’ gravity 
action and siphoning off the unwanted amount from the bottom with a 
piece of rubber tubing. These and the few other necessary figures need 
not be imposed on an overworked memory. A single sheet of paper 
pasted in a text-book or pocket memorandum book is better economy. 


The advantages of percentage feeding may be stated in the one word, 
“accuracy.” The difficulties of application constitute the main disad- 
vantages. Among many races and classes the method is impracticable 
because of ignorance, prejudice, etc. In some cities, notably New York, 
there are milk dispensaries where percentage milk may be bought each 
day, put up by chemists and pharmacists in accordance with physicians’ 
prescriptions. This is unqualifiedly good but is of necessarily limited 
scope. For practical general use a combination of simple dilution and 
percentage methods is perfectly practicable among American middle and 
better classes. The mothers are ripe through education and are anxious 
for us to give them the detailed instructions. They are able to follow 
intelligently and will be the saving of numberless lives yearly and the 
conserving of unaccountable health energies. 

When simple dilution is productive of perfect satisfaction it is well to 
leave the job in the hands of the mother and not arouse her anxiety. We 
practitioners, however, owe to our patrons some instruction in what 
constitutes a satisfactory feeding. Constipation continued for more than 
two or three days demands more thought than is represented by a tea- 
spoonful of castor oil. It has a cause, always, and this cause lies most 
frequently in the food itself. The mother would relieve it if she could; 
she knows chronic constipation is harmful. Suppose, for example, she is 
a young woman with a grandmother who tells her: “One of my children 
was just that way and we tried everything and the doctors did no better 
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than we did; you will just have to let it go.” Somebody should contro- 
dict that grandmother. Should say: “That can be relieved without the 
least inconvenience to yourself or to the child. The milk is all right 
except in one particular, which can be changed by simply knowing how. 
Cathartics are harmful.” No one will say that unless it is the physician 
himself. The saying of it is not self-exploitation; it is the discharge of 
an obligation which we assumed the first moment that mother and infant 
entered our consulting room. Fifteen minutes’ conversation with the 
average mother at any time when she first consults us will fix in her 
mind the fact that we are able to help her. Constipation, diarrhea, white 
stools, mucous stools, foamy or curdy or soapy stools, belching, regurgita- 
tion of food, chronically sour stomach, failure to gain, loss of weight, all 
are wrong, and are harmful if continued. Every one of them can be 
relieved without medicine promptly by correct diagnosis and percentage 
change‘of the faulty ingredient, assuming only that the malcondition is 
due to the food ingested, which assumption is true in not quite 100 per 
cent. of cases. 

Cow’s milk is our best substitute for mother’s milk and it should 
never be discarded in the difficult cases without seeing that it has a fair 
trial, which means correction of details and changes of single ingredients 
when indicated, without disturbing the main body. You men who drive 
autos do not discard a perfectly good machine when you experience a 
blowout. You set a tire. And that change is made through correct 
diagnosis and work directed at the one part, the remainder being left 
untampered. 

Were this all we might, with reason, hope to occasionally attain a 
perfect score, turning out a perfectly good yearling of a quality fully up 
to the breast-fed class. In this hope, though, the chemist who aided in 
the beginning handed us a rough one by continuing his investigations to 
find that the proteid of cow’s milk differs from the proteid of woman’s 
milk, the former containing more caseinogen (3 per cent.) than lactalbu- 
min (0.5 per cent.), while in woman’s milk the lactalbumin is in excess. 
This difference results in the proteid of cow’s milk being slower of 
digestion by reason of the hard, lumpy curds which are formed in place 
of the light, flocculent precipitate of woman’s milk undergoing digestion. 
In the creams the difference is well-defined, but of much less importance 
to digestion, the fat globules of cow’s milk being much larger and more 
individual than the minute globules found in the milk Cain used. The 
sugar furnished in the dairy product is excellent so far as it goes. We 
supplement it*with either cane or milk sugar. The latter is theoretically 
the better and many times is much better practically. Many other times, 
however, cane sugar seems to answer perfectly and I sometimes do not 
object to its use. 

This. comparison would indicate that in practice most of our troubles 
would be met in the proteid content and this, in fact, is the case. Because 
of the greater difficulty of digestion, I invariably start a young infant 
with a proteid percentage much lower than that of average woman’s 
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milk, working up from there to the point of tolerance, stools being the 
principal indicator. 


I repeat: In the many instances where simple dilution under the 
mother’s supervision succeeds, do not butt in. Don Quixote went around 
fixing things for people and did not do well. But in the cases where 
they meet trouble and are tempted to add things, make changes blindly, 
or resort to prepared foods, we have in our comparative chart and knowl- 
edge of arithmetic, a most potent weapon for good. I feel that I may 
say there is a cow’s milk mixture fitted for every baby. Our job is to 
unearth it. Holt liberally allows 10 per cent. as the number of infants 
who cannot be fed artificially. These, he says, demand the wet-nurse 
for the greater or lesser time, and in this 10 per cent. he includes only 
the infants prematurely born and those of exceptionally weak diges- 
tion who are wasted and in desperate condition. In these cases, with 
no wet-nurse at hand, we can withdraw milk mixtures for a few days in 
favor of albumin water. White of one egg, 11 ounces of water, sweeten 
to 5 per cent. (approximately one tablespoonful). This we increase 
gradually until it becomes a milk mixture, using for first increase a cream 
of high fat percentage, thus increasing the proteid as slowly as may be 
while pushing the fat to digestive tolerance. 

After the first month mother’s milk is only slightly variable through- 
out lactation, sugar being almost constant and proteid the most variable, 
although its changes are slight. - This fact should be borne in mind 
in our imitatory efforts. There remain two further differences between 
human and bovine milks: woman’s milk is alkaline or neutral in reaction ; 
cow’s milk acid or neutral. This acidity is corrected by alkaline addi- 
tions calculated to delay the coagulation of casein. Lime water has been 
used from time long past, but possesses no advantages and some disad- 
vantages as compared with soda. Sodium bicarbonate is adequate, in pro- 
portion of 1 grain to each ounce of milk in the mixture. Lately there is 
a fad for using sodium citrate, same strength but usually used, I think, 
in solutions prescribed for druggists’ dispensing. This is good, but I 
am not sure it has any advantage over the bicarbonate, and personally I 
use the latter because of its greater simplicity. Every household being 
already acquainted with “baking soda,” there is one less thing to teach 
them. 

The remaining principal variance of the two milks consists of the fact 
that, while mother’s milk is normally sterile, the bovine product never 
fails to carry bacteria in varying numbers. Most of the germs are intro- 
duced and developed after the milk leaves the cow. Many are harmless 
and some are harmful. Their total exclusion is desirable, but, for the 
present, is idealistic. This problem is to be handled by education and 
supervision by dairymen and retailers. . Of the specific bacteria charged 
with harmful influence, probably the bacillus of tuberculosis has come 
in for more discussion and money expenditure and legislation than any 
other. I decline here to enter into this discussion beyond expressing 
the opinion that cities which have, by ordinance, forced all herds supply- 
ing city milk to be subjected to the tuberculin test have worked a hard- 
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ship upon their citizens by forcing up the cost of milk:production and 
consequently the retail price, and have given no adequate return in the 
form of health insurance. The tuberculin test may result negatively in 
a tuberculous animal by reason of a tuberculin injection given before 
the appearance of the official inspector. 

I think it’well for infant feeding to exclude the milk of . Jerseys 
because of their greater susceptibility to disease, tuberculosis included. 
Of other milks, if there is any preference probably it is in favor of the 
Holstein breed. 

In the selection of milk five things are important :— 

1. The milk must be fresh, less than 12 hours old, if possible. 

2. The supply-animals must be in good health. 

3. Herd milk is preferable to single supply on account of lessened 
likelihood to sudden change. Troublesome or even severe indigestions 
are frequently induced in infants by so physiologic a thing as bulling 
in the supply animal, when one cow alone is depended upon. There are 
other sicknesses of even greater importance. 

4. The milk must be clean. This is to be encouraged by education 
and adequate remuneration of milk handlers, 

5. The animals must be nourished by fresh foods, not musty or stale 
feed or brewery slops or ensilage, in order to preserve constant quality. 

Pasteurizing and condensing make “dead foods.” I dismiss them 
with the recommendation that it is better to procure fresh milk. Even 
in cities it should be made possible to obtain milk for infants’ use the 
same day it is extracted. I am aware of the unsettledness concerning the 
“deadening” of pasteurization and I believe it is, in some measure, accom- 
plished. Condensed milk will, I believe, always cause rickets if continued 
long enough. It fails chiefly because of its too low fat percentage and 
secondarily because of the too high presence of carbohydrates. For short 
times, with very young infants, or for overland or sea-voyage journeys 
these preparations have a place. 

The market affords some so-called “Infant Foods” designed not by 
scientists with the idea of fitting bodily needs, but by commercialists with 
the idea of financial gain. These patented preparations are numberless. 
The most used, however, may be divided into three general classes : 

1. Milk foods: They consist of sweetened, condensed milk; dried, 
and supplemented with wheat flour only partly dextrinized ; and contain 
much unchanged starch. “Nestlé’s” is a well known example. 

2, Malted foods: In this class belong “Mellin’s” and “Horlick’s.” 
They are composed principally of carbohydrates. One of those mentioned 
contains 80 ptr cent. of sugar derived from malted wheat and barley 
flours and existing in the forms of dextrins, dextrose, and maltose, with 
also a slight addition of cane sugar. 

3. Farinaceous foods: which have the audacity to contain as high 
as 70 per cent. to 80 per cent. of unchanged starch. “Ridge’s” is an 
example that is well known. 

All the preparations of all three classes are away short on fats and 
away long on sugars. ; 
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If a mother, after being instructed, insists on nurturing her child 
with one of these carbohydrate preparations, I recommend that we let 
her do it on her own responsibility and save ourselves the humiliating 
defeat which is acknowledged when we so advise her. I believe I am not 
far wrong in stating ten dollars a month as a cost of one of these foods 
in the second class, for the consumption of a very average infant. One 
hundred and twenty dollars for the first year’s feeding in a family whose 
supporter earns seven hundred dollars! The doctor is likely to wait until 
well into the second year for the collection of his delivery and aftercare 
bill. One hundred and twenty dollars for a fat baby with soft bones and 
an incurable indigestion! Could you blame a man for finding a second 
child unwelcome ? . 

The selection of food having been determined, we encounter the 
problem of its application. Cooperation of the mother or nurse-in-charge 
is necessary. This I find best obtained by spending fifteen minutes’ 
time, early in the game, to give her a résumé, suited to her under- 
standing, of the objects and methods, difficulties and rewards to be 
encountered throughout the proceeding; making it frankly plain that I 
know no more than she about just what concoction is going to fit her par- 
ticular child, but that I do know how to read signs of trouble and be led 
by them to the correct mixture. Usually the woman is ripe for this 
lecture at her first visit. If she hadn’t been in trouble she wouldn’t 
have consulted. There are times when I defer it a few days. Its purpose 
is to establish the relationship of teacher and pupil, to inspire confidence 
of ultimate success, and to insure her non-neglect of the details to come 
later. The difficulties to be surmounted are principally: Ignorance, 
prejudice, and inability. The prognosis of ignorance is good. Teaching 
removes it. The prognosis of prejudice is usually good: occasionally bad. 
The prognosis of inability is fatal. 

Fortunately this last is rare. I have never met it. 


The principles first and continuously demanded are cleanliness and 
regularity. Rules for cleanliness are positive and inflexible, stated 
domineeringly and repeated as often as possible. Each detail is stated 
separately. 

In breast feeding regularity is important. In artificial feeding it is 
indispensable. Owing to the slower digestion of cow’s milk and conse- 
quent greater work, the stomach must have a period of rest before each 
ingestion. Regularity applies to both times and amounts. The rules laid 
down should not be absolute. I state them as rules made to be broken 
but emphasize that if it is found necessary to break them oftener than 
three times a week I want to be informed and will change either the rule 
or the food: usually the food. When a two months old child swallows six 
ounces of mixture and howls when the empty bottle is taken away, the 
‘fault is with the food. Four ounces of a properly balanced food will 
practically always leave him contented. Six ounces, if persisted in, will 
probably supply him with an incorrigible stomach dilatation. It’s like a 
woodchopper eating popcorn: the more he eats the more firmly convinced 
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does he become that he’s hungry: the fault lying in excess starch with 
shortness of fat and proteid. 
To make myself clear I cite two cases: 


1. Girl; aged 7 weeks; weight at birth eight lbs. (14 lb. above the 
average) ; breastfed for one month, when milk was supplemented with 
diluted cow’s milk, and after one week of that, breast failure was com- 
plete and sweetened cow’s milk dilutions depended upon entirely; girl 
had thrived on the breast; bowel movements at one month of age 
averaged three daily, for the past two weeks one bowel movement daily 
has been rare except with the aid of enémata, stools being lumpy, pale, 
odorous; child fretful when awake and sleeps lightly; worn looking; 
appetite insatiable; for past seven or ten days has lost weight and 
increased in fretfulness ; present weight 9 lbs., or 1 lb. below that indicated 
n Holt’s table of averages. 

Diagnosis: Proteid indigestion, insufficient fat, possibly cane sugar 
is unsuited. 

Treatment: Psychic for mother ; conversation aimed to relieve panic, 
inspire confidence, and prepare for a steady grind of attention to details. 

Prescribed ten feedings a day, one every two hours except between 
10 p. m. and 7 a. m., when two feedings should be sufficient: three ounces 
to be taken at a feeding, gradually increasing to four ounces.. Any addi- 
tional feedings necessary to be of sweetened water alone, in as small quan- 
tities as may be. 

Prescription given : 


WE SE. nc tase knshs bes 07 9saaten ueeas 7 ounces 
Ordinary centrifugal cream............... 4% ounces 
bg Be PP eTETTT Ee KL 3 tablespoonfuls 
Bodin Maardy. 2 u.. 6. vic ccds's aswectich vecees 12 grains 
TED |... bu dalek cost aiearems \necaon 28% ounces 


The fashioning of that prescription is this :— 

I decide arbitrarily that food dosage should contain proteid 1 per 
cent., fat 2.5 per cent., sugar 7 per cent., precisely as we decide what 
strychnin dosage to use in a given case. To get this dosage on a farm it 
would be simpler to use one of the gravity “top milks.” Since this woman 
buys her milk and cream bottled separately, it is simpler to use them. 
Ten feedings of three ounces each would require thirty ounces of mixture 
for the day. As there may be waste or the amount of each feeding 
increased after trial, it is advisable to mix forty ounces. Of this forty 
ounces, 1 per cent. must be proteid: since the milk and cream used will 
contain 3.5 per cent. proteid we find ready established the inverse pro- 
portion: Amount of milk and cream needed : 40 : : 1 : 3.5. 


Multiplying means and extremes for numerator and denominator 
respectively, we find amount needed to be 11 3/7 ounces which, for sim- 
plicity, we call 11.5 ounces; the difference being too slight for reckoning. 
To find how much of this 11.5 ounces is to be cream and how much whole 
milk we figure fat percentage. Two and one-half per cent. of forty ounces 
or 320 drams is required. This process may be shortcut (drams times per- 
centage needed) : 320 times .025 equals 8, the number of drams of fat 














590 ILLINOIS MEDICAL JOURNAL May, 1912 


wanted. Now since only 20 per cent. (1/5) of the cream is fat, we multi- 
ply that 8 five times and find that forty drams or five ounces of cream is 
required. This would be absolute if cream and skimmed milk were being 
used, but as our whole milk contains some fat we deduct cream and use 
4.5 ounces, thus approximating quite closely our 2.5 per cent. With 4.5 
of our 11.5 ounces assigned to cream, there remain 7 ounces to be filled 
with milk. In this 11.5 ounces there is 4.5 per cent. sugar, which, it is 
readily seen, becomes about 1 per cent. when the quantity of liquid is 
increased to forty ounces. This leaves 6 per cent. of milk sugar to be added : 
then, 320 times .06 equals 19.2, the number of drams of sugar required. 
This approximates three tablespoonfuls. Sodium bicarbonate, one grain 
to the ounce of milk (12 grs.), and water enough to make forty ounces 
(28.5 ounces), complete the prescription. On the third day this 
girl’s bowels moved without the enema: on the fifth day there were three 
movements and the mother was instructed to use a half ounce less cream 
and a half ounce more whole milk in the daily mixture. Following 
this she was not bothered by either constipation or diarrhea. She became 
contented, sleep was improved and after the first week the weight gain 
was always steady. The fat and proteid were gradually increased after 
the first three weeks’ use of prescription: the bowel movements being 
the control evidence after each addition, and milk percentages not being 
followed for record. At seven months of age she weighed a half pound 
more than is indicated in the table of averages, instead of one pound 
below, and now, nearing the finish of the second year, she is plump and 
seemingly possessed of perfect health and digestion: and she is not bow- 
legged. This case is cited as typical of a child with good vitality following 
birth. With infants of less vigor, either inherited tendencies or long-con- 
tinued food abuse, the problem requires more constant and continued 
effort ; but the results are well worth trying for. 

Case 2. Boy, aged 8 weeks: artificially fed for two weeks past ; took 
to bottle kindly and continued to gain weight; general health is appar- 
ently good but it is noticed that while some stools are perfectly digested 
and homogeneous, others occurring same day are likely to be undigested 
and contain large caseous curds. After receiving reports for three days, 
two feedings were watched and a varying technic was discovered. An 
ordinary dairy thermometer was delivered with instructions to warm milk 
always to between 98 and 100 degrees Fahrenheit, and to wrap the bottle 
in flannel during feeding. The phenomenon disappeared promptly and no 
food change was necessary. Many of the previous feedings had been 
ingested too cold and digestion thereby hindered. Usually the child is 
a good judge of temperature fitness but care should be taken not to impose 
upon unusual good nature. 

Digestive disorders are the most important in pediatrics. They may 
be classified under three groupings : 

1. Nutritive disorders by alimentation. 

2. Nutritive disorders by infection. 

3. Nutritive disorders by congenital deformities. 

With these last we are not concerned here. 
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Disorders of alimentation may be due first to improper food ; second, 
to indigestion; and third, to failure of assimilation. We must, then, 
endeavor to forestall the first by providing proper food even though we 
descend to details quite analogous to the specific gravity and test proof of 
gasoline in the art of automobiling. The second and third subclasses we 
must try to avoid by beginning the proper food early enough that they 
have not become fixed habits. 

The second class: those disorders due to infection, may be subclassed 
as exogenic and endogenic. Of these the endogenic is the least important 
and covers merely those cases in which some resident bacillus, colon, etc., 
starts an activity on its own account. Exogenic infections are of the 
utmost importance and cover a field extending from the general health 
of the supply animals and the personal habits of their caretakers, down 
to the moment of introduction into the stomach, and including grooming, 
milking, straining, handling, temperature, protection from insects, care 
of cans and bottles, bottling, delivery ; and then again, in the kitchen the 
handling and care of utensils. Cleanliness is the efficient and only pro- 
tective agent. To procure this in the dairying and marketing stages our 
job is to co-operate actively with Health Board control and to educate 
all concerned every time chance occurs, giving them freely any informa- 
tion likely to be of value, even though we receive no direct financial 
return for such expert conversation. We owe it to our patrons. In the 
kitchen, we jointly with the nurse-in-charge, are directly responsible. 
Detailed technic varies as many times as there are physicians. Clean- 
liness and inhibition of bacterial growth are the working objects, and 
instruction must never be haphazard. Whatever technic is decided 
upon as being best fitted to the intelligence and ability of the particular 
household, one person should be designated to perform the active work 
and the thing should be made routine; rules being laid down for each 
procedure in turn with a definiteness and dogmatism calculated to make 
that particular nurse feel uncomfortable for half a day, should she break 
a rule. The success in practice varies. Frequently it is surprisingly 
good. My own cardinal points of instruction are that no milk ever dries 
on any utensil; it is to be washed or placed under a running tap before 
it leaves the hand; that each utensil after a day’s use receive a day’s sun 
and air, being boiled before and after the day’s use; that dry baking soda 
be routinely used on everything available. Utensils lending themselves 
to ready cleansing should be insisted upon; the bottles to be straight 
sided jars with rounded corners and having the shoulder outside, not 
inside. The drug store displaying any bottle fitted with a rubber tube 
connecting bottle and nipple should blush for its choice of stock. 

If I have said anything essentially new, it is unintentional. I collate 
and comment because talk does good and because in this age of brilliant 
and startling achievements the commonplace, the things of everyday 
usage, are constantly in danger of being overlooked or of being done 
mechanically and without their full share of effort. General practitioners 
daily do things to kids’ grub lists. Specialists daily work with condi- 
tions which would never have developed had not a poorly superintended 
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first year of life left its mark of lowered resisting power. When a sick 
child is presented at a doctor’s office the first question is likely to be: 
{ “How old is he?” And the second equally probable will be: “Breastfed 
or bottlefed?” The significance of this question may become dulled by 
frequent repetition but, traced back to its groundwork, the significance is 
; rather awful in that it admits a handicap against the bottlefed of such 
4 moment that it must be considered in the treatment and prognosis of all 
ailments coming afterward. This handicap is the result quite largely of 
poorly chosen or poorly performed artificial feeding, and since we have 
the ability to materially lessen this handicap, few things are of greater 
importance than that we work it out to its fullest efficiency. 








RUSSO REACTION IN TYPHOID FEVER * 


W. H. Gameprit, M.D., anp M. C. Hawtey, M.D. 
WATERTOWN, ILL. 


The subject presented in this short paper is, in a way, apropos to the 
meeting, although we take it the esprit de.corps has a flavor somewhat 
incompatible with any that might be aroused in a discussion of typhoid 
fever. Yet we feel that, while our paper is not over-burdened with new 
truths about this disease, there is something to be discussed in it, and, 
although simple, is at the same time of more than passing import ; to-wit, 
the Russo reaction. 

During the past fall there was an epidemic of typhoid fever at the 
Watertown State Hospital. We had some twelve cases ; some of these were 
not under our direct supervision; those cases which are used were and 
number some eleven. ‘The source of our contamination has not been 
determined, although the milk, water supply and food stuffs were 
examined carefully. The possibilities of a typhoid carrier was thought of, 
but nothing: could be proven definitely, although the history of one case 
is suspicious. The first few cases were either old employes or patients of 
years residence. The doings of these employees for months prior to the 
onset has been gone over and each exonerated. The only plausible theory 
was a possible contamination of the water supply. At one time there was 
trouble in obtaining a sufficient amount of water and it was necessary 
to use an old heretofore unused reservoir; cases followed this incident in 
incubation time, but just how this reservoir became infected is unex- 
plained. 

Our treatment of these cases was nothing unusual. There was one 
death due to a profound toxemia ; two cases had hemorrhage, one is living, 
the other. hemorrhage occurred some little time before the death in the 
fatal case. The course of the cases was in many instances typical; all 
reacted with one exception to the hydrotherapy ; diet was somewhat more 
liberal than the milk diet. The subject has not to do with the manage- 
ment of the cases, but rather with deductions made in the routine labora- 
tory tests of the same. 














* Read by Dr. M. C. Hawley before the Illinois State Hospital Medical Association 
at Peroia, Ill., Jan. 26, 1912. 
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The Russo reaction owes its name to the physician that first reported it, 
namely, M. Russo. This physician, as we learned in Chicago, is a resi- 
dent of Naples, where he enjoys a local reputation of some note. He pub- 
lished under the heading of the “La Bleumetitene reazione suo valore 
clinco,” in the Riforma Medica of 1905, his findings and deductions in the 
use of this reagent in typhoid fever. Subsequent numbers of this maga- 
zine make no reference, and we find nothing further upon it from the 
pen of Russo himself. In German literature (Zentralblatt fiir innere 
Medizin, 1905, p. 1100) we find a reference to this test by one Hager in 
1905, in which he states that it is more accurate than the diazo, and the 
color reaction disappears upon heating. Rolleston in the Medical Press 
and Circular speaks favorably of the reaction, particularly its early 
appearance and greater positives than the diazo. He also reports it in 
measles. It is strange to note the work of Dr. Von Wilhem, Spate, pub- 
lished in 1908, entitled “Aber die Modernen Methoden die Typhus Diag- 
nose in Weiner Klinische Wochenschrift, 1908,” makes nv mention of the 
Russo reaction, although this work has to do with the subject in an 
exhaustive manner. _ 

Russo gives the following: “To four or five c.c. of the patient’s urine, 
add four drops of a 1-10 per cent. aqueous methylene-blue (the laboratory 
methylene-blue), mix well, and examine against the light; a mint or 
emerald green coloration is positive, whereas any bluish color renders it 
negative.” ~He reports the reaction to be unaffected by boiling or by the 
ingestion of drugs such as caffein, salol, calomel, quinin, etc., and also 
pointed out that the resumption of the bluish tinge as the patient 
advanced in the disease was a valuable and favorable prognostic sign. Dur- 
ing the past year Drs. Rolph and Nelson have used this test as a routine 
measure in the Toronto General Hospital in cases of typhoid fever. They 
claim if it is used early it is a valuable diagnostic procedure; for 
instance, fifteen cases were examined, all known typhoids, by the aggluti- 
nation test and blood cultures. In these thirteen gave a positive Russo, 
eight a negative diazo, and seven a negative Widal; two reacted negative 
to all tests; of these two one was typically a clinical case with positive 
blood culture and late Widal, the other was an unusual case. All tests 
were taken within the first forty-eight hours after admission. They 
obtained a few positives in tubercular cases, but their findings were invar- 
iably negative in other non-typhoid cases ; especial attention being given to 
cases resembling typhoid at the onset, such as influenza, slight septic 
states and endocarditis ; they made no tests in measles or smallpox. One 
fallibility was ‘found, that the bile in urine produces results so near to 
emerald tint as to be confusing, leading them to think the result was due 
to small amounts of bile, but this could not be demonstrated in typhoid 
cases ; however, bile should be first tested for in the urine and if present 
the urine discarded. The earlier the disease the more typical was the reac- 
tion. They concluded the result would be due probably to some rededuc- 
tion process, the bodies unknown. They also concluded that the returning 
blue color was of no special prognostic value, as the dangers of typhoid are 
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accidental usually, and not directly mT upon the severity of the 
infection. 

The eleven cases to be presented were seven employes and four 
patients. As this disease occurred in more or less demented patients the 
tests could not be carried out as early as desired. The employees were 
rather dilatory in reporting their illness. The following table shows the 
findings : 























Day of 
Patient First Russo Diazo Widal Albumin 
Russo 
1 10th day. +; gone 4ist. —_— = sag day. o 
2 7th day. +; gone 38th. — 7th; 10th + 
to 14th + + Lath, 
3 8d day. +; gone 27th. + for 10 days. a Trace. 
4 Sa day. + for 10 days. oa — 
5 2d day. + 30 days. + 9 days. — -— 
6 Ist or 24. Neg. ist day; — Ist day ; 
+ 2d; + 2d day After week + + 
gone 5 weeks. gone 2 ‘days. 
7 " + for 12 days. — alw 10th da a 
8 6th day. + 18 days. 2d week Widal. a 
9 4th or 5th day. | + till death. + omy till + Sth day. + 
14th day. 
10 ist day. + 34th day. — — — 
11 About 7th day. aa — 2 weeks + — 





With only one exception the Russo reaction was found in the first test : 
this exception was the case of “6,” which did not appear on the first day, 
but did on the second. In fact the early reaction was said to be one of the 
commendable features. All the cases were positive and continued so 
throughout the illness, fluctuating in intensity, sometimes only being a 
trace and usually bearing a relation in its intensity to the severity of the 
infection. In a fatal case, “9,” the reaction grew more intense toward 
death. Reaction disappeared with convalescence, or returned with 
relapses. Nine of the cases were positive Widal, one case was atypical, 
that of “5,” but had a positive diazo as well as a positive Russo. He was 
stupid, had a few rose spots, and anorexia, furred tongue, slight leuko- 
penia. In his case other pus bearing diazo diseases were excluded. The 
other case, “10,” was the most typical typhoid case clinically and no 
laboratory tests but the Russo were positive; he had rose spots, diarrhea, 
characteristic temperature, etc. Five cases gave a negative diazo reaction ; 
aside from these negative findings in one other case the diazo did not 
appear until after a diagnosis was made upon the Russo. All the diazo, 
with one exception, disappeared about ten days after it was found. Aside 
from the two negative Widals, one case being the atypical one with a plus 
diazo and plus Russo, the other, the typical clinical case, was a positive 
Russo, one case, “2,” gave a negative Widal and diazo, but a positive 
Russo ; later the diazo and Widal occurred. One case, “8,” complained of 
feeling badly, but was at work ; diazo was negative, but upon finding posi- 
tive Russo, she was ordered to bed. Blood showed a positive Widal; her 
case was mild, but dangerous to herself and others without supervision ; 
without a positive Russo reaction she probably would not have been sus- 
pected. Another case, “11,” by chance came to the laboratory, gave a his- 
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tory of a week’s illness, back and headache, muscular pain and herpes, 
but he was at work. He gave a positive Russo, but negative diazo. His 
blood was found to be positive to the Widal; he had typhoid nine years 
ago. It is possible he may be a typhoid carrier and a Widal positive all 
these years, but this is improbable; again he-may have had a second mild 
attack. 

The use of drugs in the cases did not seem to influence the reaction. 
The most routine ones given were calomel, quinin, Dover’s and salol. Boil- 
ing did not affect the tests; was not influenced by albumin; most cases 
had albuminuria. The controls numbered scores. In no case was there 
positive reaction. None of the cases of controls contained bile because 
there was no reaction. None of the typhoid cases, all positive Russo, con- 
tained bile. Cases of tuberculosis did give reaction as well as the diazo; 
although the tint was not quite the characteristic mint or emerald green 
tint, yet the reaction was enough to be confusing and one should take 
tuberculosis in consideration when they have a positive Russo. Cases of 
pneumonia, surgical fever, and various cases of diarrhea gave invariably 
negative results. Our cases of diarrhea among the demented were ail 
looked after, and the negative Russo exonerated them, otherwise one could 
not say definitely these cases were not typhoid. ‘At the time of an hospital 
epidemic, especially: when the diazo does not appear in some cases, and 
was also characteristic of other diseases, the task of testing blood in sev- 
eral dozen cases was no light task. Barring the accidents of typhoid, the 

. test is of some prognostic import. You certainly cannot tell by the Russo 
reaction if the patient is going to have a hemorrhage, perforation, etc., 
but we do have some index of the severity of the infection by the intensity 
of the reaction. 

Three cases, “10,” “8” and “7,” were all mild, and the reaction from 
the first was mild and disappeared early. On the other hand, in severe 
cases the reaction was very strong in the beginning and remained until 
the end, fading very slowly and fluctuating with the symptoms. In a fatal 
case it grew in intensity with the increase of the toxemia, although the 
diazo disappeared. 

We feel, inasmuch as the Russo reaction seems to have some merit as 
deducted from the writings of the few who have gone into the matter, that 
our results will help to place this among the few diagnostic measures of 
typhoid fever. ; 

It is true that it is not infallible, neither is the diazo reaction, and 
writers maintain that it is more reliable than the diazo. The fact that it 
appears early, before the Widal and sometimes before the diazo, that it is 
easily done, that it persists for a long tifne ; thus precluding, the possibility 
of overlooking it as is possible in the diazo, which usually goes within tem 
days to two weeks, commends it. 

The objection has been advanced that prolonged boiling of urine will 
cause the green color to appear when originally the urine was blue, the 
color in normal urine. This has been found to be true. We have advanced 
the point that boiling and albumen does not interfere with the reaction ; 
by that is meant boiling sufficient to bring out the albumen and not pro- 
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longed boiling. This prolonged boiling concentrates the urines, bringing 
up the per cent. of yellow containing matter of urine, seemingly corrobor- 
ating the opinion advanced by some, as we have later learned and particu- 
larly by Junger in the Deutsche Med. Wochenscrift, 1906, that the reac- 
tion depends upon the amount of urochrome in urine—over .69 giving 
positive green. 

We wish to thank Dr. Rolph of Toronto for his help in furnishing 
some of the literature, and also members of the staff of the Watertown 
Hospital for their cooperation. 
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When I read over the subject assigned to me by the program com- 
mittee, I answered it by saying that in the overwhelming majority of 
cases local surgical procedures should not be necessary in non-tuberculous 
joint diseases. 

This general summary I believe is unquestionably true in the cases 
that come early to a competent physician or surgeon, but unfortunately . 
there are a large number of patients who either do not seek any medical 
advice until the most favorable period of treatment is past or have gotten 
into utterly incompetent hands and who show the all too frequent picture 
of joint disease plus maltreatment. It is in these two classes of cases that 
local surgical intervention often becomes imperative in order to save as 
much as possible of the function of the limb. 

I believe that in the majority of acute joint affections, if surgical 
interference is at all necessary it is usually indicated only as a diagnostic 
procedure, and in entering a joint for this purpose three points should 
never be forgotten: (1) The most scrupulous asepsis must be observed 
even if pus is found; (2) the puncture or aspiration should be done very 
carefully and gently and, finally, only so much fluid should be withdrawn 
as may be necessary to make a correct diagnosis. The non-observance of 
any one of these points has resulted in much unnecessary deformity and 
considerable loss of life. I have. seen more than one relatively harmless 
gonococcus or staphylococcus joint secondarily infected by a carelessly 
executed exploratory puncture or unnecessary drainage and: thus con- 
verted into a'very serious affair. The non-observance of the latter two 
precautions is one of the most frequent causes of ankylosis. The moment 
joint infection occurs, serum is. poured into the joint freely, in order to 
keep the bearing surface from contact and friction. If the fluid is with- 
drawn the delicate endothelium is much more apt to become abraded and 
fibrous ankylosis result. In addition even bony ankylosis may occur if 


* Read before the Chicago Medical Society, Wednesday, Jan. 24, 1912. 
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the endothelium and the cartilage are both injured with the exploring 
trochar. 

In streptococcus infection, mixed infection, rupture of an osteomy- 
elitic focus into a joint under high pus pressure, thorough, early, through 
and through drainage is, of course, imperative. These are the only acute 
joint conditions in which I consider surgical intervention justifiable as 
arule. I take it, of course, that in this symposium we are not discussing 
traumatic injuries such as lacerations, gunshot wounds, fractures, etc. 

In the milder cases of simple contracture unaccompanied with ankyl- 
osis, surgical intervention rarely becomes necessary as these can usually 
be relieved by simpler orthopedic measures. If the contractures are of 
the severer type, or if ankyloses have supervened, active surgical pro- 
cedure should be instituted just as soon as the patient is seen. The 
measures required are almost.innumerable and I can only outline a few 
general principles in the time at my disposal. 

In the more recent cases of contracture without or with only moderate 
ankylosis, correction of the deformity by force, tenotomy or tendoplasty 
with or without temporary immobilization, later massage, active and 
passive motion, are indicated. Just when to do each one of ‘these things 
depends entirely on the individual case and often requires fine judgment 
which can usually be acquired only by large experience. In general I 
would say that tenotomy and tendoplasty should be preferred to too much 
force. Tendoplasty is preferred to tenotomy when there are many tendons 
involved, especially if the joint is expécted to functionate later, and also 
if the tendons are in close proximity to important structures such as large 
blood-vessels or nerves. As an illustration I would never do a subcu- 
taneous tenotomy of the external hamstring tendon because there are a 
number of reported, and probably a great many more unreported, cases 
where the peroneal nerve has been cut in this operation. After operations 
of this kind I firmly believe in complete immobilization until all reaction 
has subsided. I have never seen any ill results from this while I have seen 
mischief result from too early active and passive motion. 

Severe ankylosis without deformity and severe ankylosis with marked 
deformity present problems so fimdamentally different that we will 
have to discuss them separately. For convenience we will take the 
latter class first. In ankylosis plus deformity, with the limb in bad 
position, an operation which will disable the patient for a considerable 
time is practically always indicated, and the question arises, Shall we in 
the particular case before us try to secure a movable joint, or shall we 
strive for a firm ankylosis in good position? I beliéve that here the 
attempt for a movable joint should be made much more frequently than 
in the ankylosed joint in good position. In the knee, for instance, an 
arthroplasty seems indicated when the ankylosis is not too extensive or 
of too long standing. If the champés in the articular-end of the bones 
are very marked, especially if the crucial ligarhents have been destroyed 
in the process, a resection certainly seems preferable, and in the technic 
of knee resection for severe ankylosed contractural deformity, I wish to 
call attention to a number of points which have impressed me as being of 
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great importance. If the deformity is of long standing, is marked and 
has developed during the growing period, great care must be exercised 
in not overstretching the nerves and vessels, as the former will-result in 
a paralysis and the latter in gangrene of the leg. To avoid this accident 
liberal resection of the ends of the femur and tibia are sometimes neces- 
sary. In such cases the tendons must usually be lengthened by open 
tendoplasty rather than by tenotomy, and sometimes in greatly devitalized 
patients it is best to do the operation in two stages with an interval of a 
week or ten days. In resection, the bone ends should be carefully cut 
so that when they come together they will fit snugly with the limb ‘at 
an angle of 175 degrees. They should now be fastened together firmly 
with strong chromicized catgut. Next to asepsis the subsequent dressing 
and splinting of a resected knee is the most important part of the oper- 
ation and the one most frequently poorly done. I have seen a number of 
legs lost because of lack of proper care in this regard, and I do not know 
of many points in surgery that require more skill and patience. Two 
boards of proper width, length and thickness, properly padded on one side 
only, should be applied one on each side and then held in place by circular 
strips of adhesive plaster. A resected knee properly splinted should 
cause no more discomfort than an interval appendix, and it should be 
possible to leave the first dressing on for two or three weeks. 

In hip ankylosis I have had no personal experience with arthro- 
plasties, having always done a subtrochanteric osteotomy with or without 
tenotomy in cases where correction of the deformity was not possible by 
the use of force with or without tenotomy. 

In my own practice I have always been able to correct contractural 
deformities of the elbow by force alone without being compelled to resort 
to open operations. I have had a number of cases of pure staphylococcus 
infection, and by following the plan outlined in a former paper, I have 
always secured a movable joint. In case of marked deformity plus 
ankylosis, if I were unable to put the limb in good position by the use 
of force alone, I would certainly attempt the operation so well described 
by Dr. Murphy and by which he has had a number of excellent results. 

In contractures of the fingers without ankylosis following burns, 
ete., one can usually get surprisingly good results by-well planned and 
skilfully executed plastic operations, but if extreme contractures are 
complicated by rigid, bony ankylosis with destruction of the joint, we 
face a much more difficult problem and one which is so difficult of solu- 
tion that I do not recall a single case in my own experience or in the work 
of other surgeons whose results I have seen, where the end result justified 
the operation. ‘ For this reason I have in the last ten years always advised 
the amputation of the offending finger if the deformity was such as to 
cause it to be seriously in the way or if unsightly. 

Toes which cause marked annoyance because of ankylosis plus defor- 
mity should be amputated without hesitation. In contracture deformities 
of the ankle other than club-foot, extensive cutting operations are neces- 
sary only in a very small per cent. of the cases. Usually by the-aid of 
one or two strong assistants or the use of the Thomas wrench, Stills’ 
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redresseur or a number of similar devices plus tenotomy of the tendo 
Achillis, one can place the foot at a little less than a right angle, say 
85 degrees. After this is accomplished this position should be maintained 
by a well-fitting, light, rigid plaster-of-Paris cast for from three to six 
months. If this position can be secured and maintained it is surprising 
how this joint will eventually limber up as a rule. Occasionally, however, 
this desired position cannot be secured without an extensive operation. 
In that event it is usually best to make a transverse skin incision extend- 
ing from the tip of one malleolus to the tip of the other across the dorsum 
of the foot, cutting through the skin, subcutaneous fascia and all the 
dorsal tendons. If one will tie two pieces of silk around each tendon, 
then cut between and apply two similar forceps to the two pieces of silk, 
one can later find the corresponding tendon ends without the slightest 
difficulty. The necessary amount of bone excision should now be made 
with chisel or saw, being careful to avoid injuring the posterior tibial 
vessels and nerve. The bone excision should be in a transverse line, a 
transverse through-and-through silkworm gut drain should be put in to 
avoid accumulation of blood and serum with consequent pocket formation, 
the tendons resutured with fine chromicized catgut, the fascia with fine 
unchromicized catgut and the skin carefully sutured with horse hair. 
The extremity is now put up with the ankle at an angle of 85 degrees and 
on the twelfth to fourteenth day the drain and horse hair stitches are 
removed and a cast put on over two pairs of stockings. Just as soon as 
the sensitiveness of the joint disappears, usually in a week or two, the 
patient will be allowed to walk. In two months later the cast can be 
removed, and in my experience the result has always been an ideal one. 

Personally I have never been called on to treat an ankylosis and 
contracture of the wrist which did not yield to tendoplasty plus force, 
but if I met a case which could not be corrected in this way I would 
pursue a course similar to the one outlined for the ankle, again making 
the incision transversely across the dorsum, but dressing the arm and hand 
in a straight line. 

We now come to the severe ankyloses with the limb in good position. 
Here force will not secure the desired results and the question arises, 
Shall we resort to arthroplasty? In discussing this phase of the subject 
it will again be better to consider each joint separately as fundamentally 
different conditions exist in the different types of joint varying with their 
varying anatomic structure and varying function. 

Stiff finger joints with the fingers in good position I have invariably 
“left alone because early in my medical experience I saw several other 
surgeons more competent than myself get into trouble, including one 
malpractice suit, because the end result was each time worse than the 
condition they wished to correct, and I have always been one of those 
who are just as willing to learn from the successes and failures of others 
as from my own. 

Ankylosis of the shoulder is a serious handicap to the function of the 
involved extremity, but fortunately it is a condition comparatively easily 
corrected by a resection. By making a vertical incision over the middle 
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of the deltoid muscle down through skin, fascia, and then separating the 
fibers of the deltoid by a Kocher or Hoffa dissector, one easily comes down 
to the capsule. By freely opening this in the same direction between 
two volsellum forceps the head is exposed. The head can now be quite 
readily severed from the shaft by cutting through the anatomic neck with 
‘a good chain saw. After inserting a few strands of silkworm gut just 
down into the joint for drainage the capsule is carefully closed with fine 
unchromicized catgut and the skin with horse hair and a copious dry 
dressing applied ; and after a small pad has been placed in the axilla, the 
arm is bandaged snugly to the side and the forearm placed in a sling. I 
have never found it desirable to apply a weight, the weight of the arm 
always making enough extension. Nor have I found it necessary to 
insert a fascial flap. ‘All of my patients thus-operated on have in the 
course of a few months been able to do nearly everything they were able 
to do before the ankylosis occurred, including dressing their own hair, 
a very excellent test as to the mobility of the shoulder joint. 

In the discussion of the treatment of severe ankylosis without defor- 
mity of the finger, wrist, ankle and shoulder joint, I do not consider 
arthroplasties indicated because I believe just as good results can be 
obtained by simpler methods. In the remaining three joints, namely, 
knee, hip and elbow, the subject is still a debatable one, and until we have 
a’ larger number of accurately reported cases, it must be largely a question 
for the individual surgeon to decide for himself. ‘Personally I have been 
rather conservative in the matter because while I have seen a number of 
very remarkable and highly gratifying results I have seen about an equal 
number of very unsatisfactory ones. I have seen a number of cases that 
reminded me most forcibly of the Tin Wood Man in the “Wizard of Oz,” 
and I could scarcely restrain the suggestion that the owner of such a 
joint should keep the oil can always near at hand. For this reason I 
have never been willing to deliberately attempt to change a firm ankyl- 
osed knee, hip or elbow joint which was in good position to an uncertain 
condition which might turn out considerably better or much worse. A 
firmly ankylosed painless knee joint ankylosed at an angle of 175 
degrees, for instance, is, in my opinion, greatly to be preferred to a 
squeaking, wabbly, painful one, more especially if you have to spend time 
and money to convert the former into the latter. This whole matter 
calls to my mind the history of the open operation for congenital dislo- 
cation of the hip. You will recall the first enthusiasm when Hoffa and 
Lorénz published and exhibited their first successful cases. It was soon 
found, however, that while a considerable number of brilliant results were’ 
obtained, too large a per cent. of the cases were actually made worse by the 
operation. Julius Woolf put the whole thing in a‘nutshell when he said: 
“Before the open operation all cases of double dislocation of the hips 
walk like ducks ; after the operation many of them walk like lame ducks.” 
Now the question as to whether — and if so, when — arthroplasties are 
justifiable in cases of ankylosis without marked deformity cannot be 
answered until we know just what percentage of cases are made worse, 
what per cexit. aré not improved and what per cent. are definitely cured ; 
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and I for one am willing to go slow in the matter until such men as 
Dr, Murphy can give us a detailed report of one or two hundred cases on 
which to base our conclusions. 


DISCUSSION 

Dr, Coleman Buford: I have no other than favorable comments to make on the 
papers read here this evening. They are all very’instructive. I shall have time 
only to refer to the subject dealt with by Dr. Dorland, “The Relation of Pelvic 
Diseases in Women to Osteo-Arthritic Joints.” 

We have heard much of the association of tonsils, gall-bladders, appendices 
and other infected foci associated with rheumatoid arthritis, but we have heard 
less and read less concerning the association of infected fallopian tubes with 
these arthritides. Recently such a case came into my hands. The relief following 
the removal of the infected tube was so prompt that it is almost unbelievable. 

The patient was sent to me by one of the most reliable diagnosticians of this 
city, who believed that the patient was just recovering from an acute attack of 
peritonitis, probably caused by gall-bladder disease; but I could not convince 
myself that the gall-bladder was the seat of her trouble, nor could I determine 
where the seat of her trouble was. The patient was apparently recovering from 
her recent attack, and I wished if possible to see her in another such illness 
rather than operate then. She had been running a temperature, had a somewhat 
rapid pulse and moderately distended abdomen without rigidity when I saw her. 
Pelvic examination showed a uterus in the normal position; nothing was felt in 
the left, but in the right iliac fossa there was a suspicious thickening in the region 
of the broad ligament, which could not be engaged through bimanual examina- 
tion. I obtained a history of this patient. She had been operated on eight years 
previously by one of the most eminent gynecologists of Chicago. It-was stated 
that through a suprapubic incision her appendix, both tubes and one ovary had 
been removed. This information put me somewhat off my guard. The patient 
stated that she had suffered from muscular rheumatism for four years, and for 
the last three years had suffered from articular rheumatism. All of the joints 
of the fingers were enlarged, a typical picture of arthritis deformans with Herber- 
den’s nodes. She also told me that her tonsils annoyed her a good deal, and I 
proposed that they be removed at some future time. Three weeks after the 
attack, while menstruating, the patient was taken ill with severe abdominal pain, 
lasting two or three days before I saw her. It was clear that she was suffering 
from peritonitis, and I decided to explore her abdomen, but it was not yet clear as 
to the source of her infection. I again found indistinct and remote resistance in 
the neighborhood of the right tube, but the rigidity over this area was no greater 
than that of other parts of the abdomen, and remembering the history I had 
been given, that both tubes had been removed, I decided first to explore the right 
upper quadrant (the gall-bladder and the common duct). I delivered and care- 
fully inspected the stomach, palpated the spleen, liver and kidneys with negative 
results. I was so sure an inflammation existed in the abdomen that I now exam- 
ined the intestines loop by loop, replacing the loops as fast as they were deliv- 
ered for inspection. After I had passed 4 or 5 feet of the ileum through my 
hands, I pulled up one loop from the small pelvis, which showed acute and violent 
inflammation, and knew that this must have laid in the neighborhood of the orig- 
inal source of her trouble. I therefore closed the upper incision, and opened the 
abdominal suprapublic scar, finding the tube and ovary absent on the left side, 
but present on the right and filled with bloody fluid, exuding from the fimbria. 
The tube was greatly swollen, free, not covered by exudate, but every loop of gut 
lying in the immediate neighborhood of this tube was violently inflamed and cov- 
ered with lymph exudate. The tube was removed, the ovary not disturbed. The 
patient made an uneventful recovery, but the interesting point was, that on visit- 
ing her the morning following the operation, she remarked that she had taken her 
rings off for the first time in three years, and that her knuckles were not annoying 
her. Within three or four days this patient could shut her hands, which she had 
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not done for three years. She is under exceedingly reliable observation, and her 
physician reports that she has had no rheumatic trouble since. 

Dr. Henry F. Lewis: Dr. Dorland speaks of the congestion of the pelvic joints 
as being caused by a congestion of the organs of the pelvis during menstruation or 
as the result of an inflammation. I do not understand how that can take place, 
since anatomically the blood supply is so different. Congestion of the ribs is as 
apt to cause disease of the lungs as congestion of the pelvic organs to cause joint 
trouble, or vice versa. The bony thorax covers the lungs the same as the pelvis 
covers the contained organs. It seems more likely that the disturbances in these 
joints are the result of a toxemia, such as is manifested in other joints in the 
body. We know that such a toxemia is present during menstruation and preg- 
nancy. 

Dr. Smith: I have a bony ankylosis of the knee-joint. It is the result of an 
injury received some time ago while horseback riding. As an examiner for a 
liability insurance company I see many of these joints, and I must confess that 
of all the neglected cases the arthritides are the worst. It is so common to have 
chronic arthritis occur as the result of a very minor injury, such as a slight fall 
ora twist of the joint. These patients go from physician to physician seeking 
relief. I am convinced that the primary cause of the suffering is due to ineffi- 
cient treatment from the beginning. 

Little has been said of the specific treatment of the ordinary forms of chronic 
arthritis, those induced by injury especially. 7 

Dr. Ridlon mentioned the mechanical sense. That is a good point. I have 
seen joints immobilized for five or six weeks with a plaster splint just covering 
the joint or running down to the ankle, or even a piece of cardboard. That is not 
sufficient to immobilize, although it is not always necessary in the ordinary case 
to include the pelvis. The splint should, however, include the foot and go to the 
perineum. The main thing is prolonged rest of the joint and later passive motion 
and massage. 

Dr. Edward H. Ochsner: In connection with the treatment of painful sacro- 
iliac joints, I would like to call attention to a method of treatment which I saw 
at the Charité at New Orleans about five years ago. Dr. Ochsner of that city 
used adhesive strips about 2 inches wide tightly drawn across the sacrum and 
extended forward on each side about 3 inches beyond the anterior superior spine 
of the ilium. 

These adhesive strips overlapped about one-tlfird of their width, as do the 
shingles on a roof, and it is remarkable how quickly they relieve the condition. 

I have had an opportunity to use the method four or five times with great 
benefit to the patient. 

Dr. John Ridlon: In speaking of straightening knee-joints and getting after the 
hamstrings, it is certainly a wiser surgical procedure to cut the hamstrings openly 
than subcutaneously. Nevertheless, the only case of paralysis of that nerve that 
I ever saw in my experience was a case where I cut the hamstring openly. If I 
had not done the open operation I certainly would have thought that I had cut 
the nerve. The paralysis was complete in three days. It ultimately disappeared. 
Therefore, if you get paralysis when you do the subcutaneous operation you need 
not necessarily have cut the nerve, but simply stretched it. 

Since Dr. Murphy wrote his first paper on the plastic operation for the relief 
of an ankylosed joint, I have seen only two results with movable joints. One of the 
operations was done by Davis of Philadelphia. The patient had a good movable 
joint, but had to wear a brace because it was altogether too movable. After seeing 
several of Dr. Murphy’s cases in which no useful motion was obtained, I saw one 
case of knee-joint operation with good function, but I did not see that case before 
operation. To judge of the result, I want to see the case both before and after the 
operation. Those are the only two good joints I have seen out of fifteen or more 
done by Murphy and others. I have yet to.be convinced that it is possible to get 
a ‘good result in knee ankylosis; a result that is functionally useful. 
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As to the plaster splint referred to by Dr. Smith. If the knee is straight it 
is not necessary to have the splint go higher than the perineum or lower than the 
ankle; but if the knee is bent and there is pain and muscular contraction and 
deformity, a good result can only be had by extending the splint to include the 
pelvis and the foot. 

I know the orthopedists in this country better than anyone else does. I have 
not seen a slipped sacro-iliac joint or a joint that to me was any different from a 
normal joint. I have looked for such a joint ever since Goldthwait first read a 
paper on the subject. I have had roentgenograms made of every case, but have 
failed to find a slipped sacro-iliac joint, such as Goldthwait and some others have 
described. Patients will sometimes give a history which would lead one to think 
that it was a case of slipped sacro-iliac joint. I have had three cases of that kind 
during the past few days. 

First came a woman with painful sacro-iliac joint of four years’ duration. 
She fell some months ago and has had greater disability since that time. The 
Roentgen-ray picture showed nothing in the hip or sacro-iliac joint. I exam- 
ined the woman and could not feel any deformity, but she had a stiff lumbar 
spine. I had a picture made centering around the second lumbar vertebra. It was 
diseased in two-thirds of its diameter; the cartilage between the first and second 
vertebre was completely eroded, and there was disease in the first lumbar. 

The next case was a girl of 19, pimply-faced, nervous, with pain in the left 
sacro-iliac joint. The Roentgen ray showed nothing abnormal. The girl was con- 
stipated. I told her doctor to give her some senna tea. I think she will get well. 

The third patient was a man with a painful sacro-iliac joint of some standing. 
He had had a fall recently and had had more trouble ever since. At times he 
was better and then again he was worse. There was nothing to be seen or felt 
in his sacro-iliac region. He had one leg 1% inches longer than the other. 

Those are the painful sacro-iliac joints, the slipped, the relaxed joints. The 
only relaxed sacro-iliac joint I could ever demonstrate was in a woman who bore 
three children before she was 19 years old, and that joint was well when she 
got up after two months in bed* 

A lady had a painful sacro-iliac joint. She went to Boston. Goldthwait 
manipulated the leg under anesthesia, and she was as bad afterward as she had 
oeen before. She wore a plaster girdle and a canvas girdle. She came to me. I 
could not find anything in her sacro-iliae joints or spine. Dr. J. C. Webster oper- 
ated on her, cleaning out her pelvis, and she has not had a pain since. 

The whole thing as to these sacro-iliac joints amounts to this: One man treats 
the patient with a girdle, another with a piece of steel on the back and a pink silk 
abdominal supporter (it has to be pink; blue or white will not do); another 
uses a vibrator, all for the same purpose and the result is always the same. They 
have pain in the back and they get well. But that does not mean that they have 
had slipped sacro-iliac joints. ; 

I had one case where I believe that I had a slipped sacro-iliac joint. Dr. 
Porter examined the man and thought he found the same thing. The Roentgen 
picture showed one joint apparently different from the other. I thought we had 
proved our casé. We had another man make a Roentgen picture, and it was the 
same as the first. We sent the pictures to Goldthwait and he did not see any 
evidence of displacement of the sacro-iliac joints in the pictures, but judging from 
our description ‘he thought that it was a case of slipped sacro-iliac joint. 

The man went to him and had his leg manipulated and came back to us with 
instructions to have the vibrator used. We used it, but had no more pictures made 
fearing that they would show the condition just as it was before Goldthwait oper- 
ated on him. 

Dr. Dorland (closing the discussion): As far as I know, this is the first com- 
plete paper to be published on the subject of the relation of pelvic disease in 
women to osteo-arthritic joints. While in Philadelphia recently I looked up the 
subject thoroughly, but found no paper on the topic. What I have given you is 
the result of as extensive a search of the literature as I could make, covering 
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everything to be found in any way bearing on the subject; therefore, what I have 
said must in many points be theoretical: I say this in reply to the remarks of 
Dr. Lewis. So far as I know the congestive theory is the only one that will apply 
to all these cases. We certainly cannot apply the toxemic theory, as Dr. Lewis 
suggests, to all the swollen and painful joints present during pregnancy and men- 
struation. Now, as to Dr. Ridlon’s criticism. There is this to be borne in mind, 
namely, that experience differs with different men in different parts of the coun- 
try. Thus I was for many years associated with Dr. B. F. Baer, who for a long 
time absolutely denied that there was such a thing as a “pus-tube,” and he ridi- 
euled the men who claimed that there were such things. The lamented Dr. Joseph 
Price was one of these men. He had a practice in which he saw these things, 
while Baer never had such cases. Finally he got them. I saw him operate on 
them, and then he acknowledged the existence of pus-tubes. Although all the 
authorities and text-books speak of the’ conditions, I do not know, from my own 
experience, whether there are sacro-iliac relaxations or not; but I have seen sacro- 
iliac inflammation. The fact remains, however, that these patients are relieved 
of their pains by certain treatment, and whether there is a definite relationship 
existing between pelvic disease and these painful joints must be tested by time 
and the most careful observation by many men under different conditions. It 
surely is not safe to conclude that a condition does not exist simply because one 
man, however large his experience, has not seen it. 


. 





THE COMMERCIAL ASPECT OF THE MEDICAL 
PROFESSION * 


W. R. Atuison, M.D. 
PEORIA, ILL. 

There may have been a time when men efftered the medical profession 
for the honor and glory of doing good to the sick and afflicted. We picture 
that day when doctors were disposed to dress in somber shades, look grave, 
disguising years by whiskers, for age added to wisdom. He was honored 
and respected and often underpaid or seldom remunerated for his skill, 
yet he went on toiling like a messenger of mercy, doing this because of 
his sorrow for the sick and afflicted. He was hard up, pressed for the 
necessities of life, while those who chose business or commercial life 
passed him in dollars and pleasures. Their crops grew and herds multi- 
plied, while the farmer slept. Clerks roll on the industry of selling while 
the merchant enjoys his vacation. The doctor is a one-man concern, 
modestly waiting until he is called. His business sleeps when he sleeps. 
It takes vacations when he goes. He cannot so much as substitute himself 
without loss. There is no one who can fill his place. 

When your business associates outstrip you and the years go rapidly by 
without an increasing chance to ever be able to retire from practice to 
enjoy the declining years, you know you could have done better at some- 
thing else, or possibly a little blarney in the practice would haye increased 
your income. Then it is that honor and glory go glimmering and com- 
mercialism comes in. 

That we would like to do better, more practice, live better, travel 
more, makes us restless and anxious to do something. 


* Read before the Peoria City Medical Society, March 5, 1912. 
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The doctor has a knowledge of commercial life, understands the profit 
of increased sales at a reduction. He is a live wire, believes in being 
awake, is a willing worker and applies to his profession business rules that 
make money for the business people. So the doctor tries commercialism. 

Advertising seems to be the first axiomatic principle of commercial- 
ism. We all believe in advertising... Now to the “ad” writer, my name, 
business, location, hours, phone number and specialty. There is nothing 
more, for “honesty is the best policy” and all that I can say looks best in a 
neat card, and using the commercial method of making each department 
sustain itself. You will then cut out the advertisement, for who looks at 
business cards in the daily paper when wishing a doctor. Large half page 
“ads” have been tried, but do not pay unless exaggerated statements are 
made. So the method is changed to have frequent mention made connect- 
ing your name with baby cases and injuries, at the usual advertising 
rate. 

We must advertise and the most profitable advertising yet discovered 
is that which we are doing right now. Some of us work the old women as 
our advance agents. Some join secret orders or the church. Some use 
automobiles. Some dress catchy. Some look wise and some well, they 
advertise, but have not been caught. Yes, we all advertise, and we are 
asking the question, does it pay? 

These soliciting agents must be paid and if this department pays a 
good per cent. they will keep at it. If it requires $150 to run an automo- 
bile one month and does not increase our income that much or more, the 
same would be abandoned by a good business man unless it was kept as a 
business “ad,” meaning that the owner has so much to do that no less 
mean would satisfy. No doubt it is a good advertisement and why not 
try it? So long as you advertise honestly and honorably—advertise. Be 
a live wire. The best advertisement is good goods sold right. The best 
patrons are those with whom there have been previous dealings. So it is 
with us. An intelligent conviction of a patient as to our work, makes for 
us more work. The question is how to get the ear of the people. Some 
doctors cannot talk glibly and while they know, cannot impress favorably, 
or say too much or too little. 

I know my best advertisement, learn your best. Like a commercial 
man prune your “ads,” keep account of what pays and what does not. I 
think we agree that knocking does not pay. So we will no longer be 
knockers. Like other commercial men, let’s get together a little closer and 
have a perfect understanding about this business of ours. There is so 
much we can d6 to increase our income honorably. There is the counter 
prescribing. Step into a drug store and see the druggist play doctor, 
diagnosing and prescribing until our business is hurt vastly. The drug- 
gist charges the usual rate for filling a prescription and we have received 
nothing. Many of us are dispensing solely for the reason of getting the 
refills and are doing so for the reason that the druggist declines to send 
our patient back. A business understanding would result not only in 
increasing business for each, but of benefit to the patient. 
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Why not appoint a committee to meet a like committee of the retail 
druggists of this city and report to this society. As it is, it is probable 
that most druggists of this city have violated the laws of this state, for 
practicing medicine. 

Another evil is the favorite prescription that is boasted as a sure cure 
—like that which is now exploited by.various citizens of our city, in direct 
violation of state law. We know their product has neither worth nor 
science. Are we doing our duty to permit such conditions to exist, which 
are detrimental to the victim ? 

I have had several patients go to one or the other of this class, and 
without benefit to either of us. 

Look over this city and any one of you can recall the name of a dozen 
or more who are practicing medicine without let or hindrance. Cress, the 
the chiropdist, Harper, Davis, Bohannan, Henry and others. They defy 
the law, they get the people. How can they, even if they so desire, give 
honest work. Not knowing, how can they relieve. They make false prom- 
ises, and if we desire honest business, let us make an effort to cause honest 
commercialism to exist. 

The statute laws of our state seem plain in its prescribed duties, but if 
those whose duty it is to enforce the law, do not, then I would suggest a 
remedy of our own. Appoint a committee with the power to correct false 
statements, the same to be made public in the press, paid for at the usual 
advertising rate. When a cure or false claim is made, procure the truth 
under sworn statement and give it publicity. 

Let all of this be done under the name of the society. Make it plain 
to the people that this class of mendicants cannot, under the law, collect 
for services rendered, unless they are registered physicians in the county 
where they practice. I believe that every one of this class could be stopped 
practicing if I was given the use of the name of this society and money 
for limited space in the press of our city papers. 

The Chicago Tribune has taken up the very laudable task of driving 
out the “loan sharks” of Chicago. If the “doctor sharks” of this place 
were treated similarly it would be a good work well done. 


In no sense is this a selfish motive. We should be the public guardian 
of sickness and knowing that these are pirates, ignorant of laws of health 
and disease, it becomes our duty to protect the people. We cannot be 
charged with selfish motives, for they, as a class, make business for us. 
They are alarmists, and usually their patients-come to us with mind and 
body poisoned, who probably never would have consulted us had not the 
quack “ad” picked them up. 

As keen business men, we cannot see the wisdom of establishing a 
free dispensary in this city. It is starting an evil which experience has 
proved does not pay. There is no doubt that it cheapens the estimation 
of doctors and is abused by the people. I speak of this for the reason 
that now is the time to determine will we or will we not encourage this 
kind of commercialism? Questions of this kind would come up before the 
respective bodies of wholesale and retail merchants or before a banker’s 
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organization. This is just as important to us and this is our body before 
which we shall honorably discuss motives relating to our common welfare. 

The agitation for a sanitarium for the treatment of tuberculosis has 
already become a public question. If this is to be constructed by public 
taxation it would seem proper that the profession of this city and this 
society, in particular, should be the medical advisers. Possibly a better 
course to pursue if we are to take over the treatment of this disease would 
be its prevention. The money and cost of maintenance of a sanatorium, 
applied systematically and thoroughly on prevention, will cure many 
more people, do much more good than to have a place to treat these cases 
after infection. This is certainly the better plan. I would suggest that 
this society take an active interest in this and that we, through our Board 
of Health, give to our city milk and meat free from tubercular bacilli. If 
it can be done it should be no matter what the cost. 


{t is strange that the office of coroner is not more sought after by mem- 
bers of this society. It is an office more suited to a doctor, and should be 
held by a doctor. 

Politically, we have much to do this fall. We would suggest that our 
candidates to the*house and senate be interviewed by an appointed com- 
mittee and asked to state their position relative to medical enactments. 
Two of the representatives now seeking reelection did not support us in 
the last general assembly. The deplorable condition of defense of medical 
laws, lack of enforcement against irregular practice and indifference to 
our desires from the powers that be, should change the political faith and 
vote of some of us. In our own county we can, with our own vote and 
those we can get, elect or defeat. As a state society acting together, we 
can recall the past and do our duty. Look at the record of these men and 
what they did. Now they need us and if 10,000 doctors in Illinois will 
vote one or two friends, 30,000 votes will change a plurality of 60,000. 

If you do not realize the importance of this then study the drift of the 
profession. We plead for higher medical education, for protection of the 
people. We comply with the laws to those who should help us to honor 
the law. We liberalize shady schools, various isms, until our state becomes 
the most liberal place for irregulars; a place where a diploma given by 
irregular schools entitles to as much privilege as yours or mine; a state 
wherein the ignorant vendor has his office thronged, where the brazen 
illiterate play their game; a place where graduates of reputable schools 
wnust be examined before permission is given to practice, a state where 
drugless diplomas are given that offer no hindrance to unlimited prac- 
tice. We have Seen this come about and our protest ignored. Now come 
these political aspirants seeking reelection and it is up to us. We go to the 
polls unorganized. Take the case of Adams County, this state, wherein 
the doctors organized and defeated a» candidate seeking reelection, and 
instead, elected one of their own choice. We will get nothing until we go 
after it. Here is where commercialism is needed. The political question, 
as it pertains to medicine, demands that we know where these candidates 
stand on medical questions. 
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Why should the police surgery of this city be monopolized and be 
under the control of one man. Unfortunately, we are all taxpayers, then 
why not a little commercialism be applied until the fairness of this is 
apparent. Just such things as these, brought before our society, makes 
this organization worth belonging to. When we report such conditions 
and deal with them, we will all feel better and have more. We will always 
have rivalry, sharp competition, and not always get a square deal. Pro- 
fessionally, this would not be, but since we are commercially professional 
we must expect the trimmings that go with this kind of business. It 
seems strange that any one would expect to conduct the practice of medi- 
cine and not have likes and dislikes, friends and foes. It is so in com- 
mercial and social life and why should it not be so in professional life. 

Our homes are filled with advertisements from all kinds of cults and 
isms. Glowing “ads,” showing distorted bodies, telling about human 
errors, which are read and are the source from which most people derive 
what knowledge they have of themselves. To us, who know better, such 
promises and misstatements make no impression. However, there was a 
time when they did, and the greatest surprise of our college days was to 
learn that these statements are not true. The advertiser is the medical 
educator of the people, the masses believe themselves to be as the adver- 
tiser has represented it. We have permitted this pirate business to go on 
unmolested, deceiving and misrepresenting, and have modestly refrained 
from claiming our own. These false statements we permit to go unchal- 
lenged. Why not let this society be our medical educator, and let from it 
the truth be told? There have been read here some most excellent papers 
of much worth to the people of this city, which they never heard. Irreg- 
ulars have sown broadcast the news of our shortcomings while we have 
been unheard, and yet the challenger would flee from the comeback of this 
society. 

Why should not papers of public interest be given to the press? Why 
should not this society instruct the people regarding public hygiene and 
sanitation? Why should not quackery be shown up by this organization ? 
Such papers could appear in the press as read before the medical society, 
not as an individual, for that would be called advertising. Medical needs 
must be impressed upon the people by intelligently teaching the people 
what to ask for, and the law-giver what to give. A demand which will 
never come until we impart this knowledge either by public lecture or 
printed papers. Those who are opposed realize this power. 

New cults have sprung up and flourished, not because they have worth, 
but because of clamor of public opinion-made so by publicity agents; 
purely commercial and not professional. Professionally, we ask for higher 
medical education. If we had gone after this in a commercial way, we 
could have had it. : 

Many people believe what they see in print, therefore it becomes us as 
public guardians of medicine that the truth be spoken; that medical 
knowledge be taught by those who know of what they teach. When 
seeking knowledge of theology go to the theologian; when of law go to 
the lawyer and when of medicine go to the doctor. 
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There are some of us who are wholly commercial, belonging to a pro- 
fessional body. We seek and desire the prestige of professionalism. Hoping 
that there will be enough doctors remain professional to keep the society 
alive, while some of us use every device of commercialism to get business. 
Some of us do not like to be told that this is so, for we do not like to be 
disturbed in our method of getting business. We know this is a tender 
subject, one calculated to offend the transgressor. Yet it is for their 
good this is told, not with malice, but hoping for a better future for your 
welfare, with prosperity, your help and aid for this society. 
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THE MEDICAL EDUCATION SITUATION IN CHICAGO 


Through the columns of THz JourNaAL our readers have been made 
aware of a portion of the medical education problems in Chicago, but 
in order to refresh all minds it may be well to briefly review the entire 
history of medical education in our metropolis at this time. It may be 
conveniently divided into three periods. 


Tue First Preriop — 1847-1882 


For many years up to 1882 the regular schools were represented by 
Rush College (established in 1847) the oldest, and the Chicago College 
established in 1859 by Dr. N. 8S. Davis and his colleagues as a means of 
giving a systematic graded course of medical education. The Davis 
school maintained a very high standard for that period and its graduates 
were usually found to be equipped in a superior manner. It is only the 
truth to say that for many years the standard of Rush College was not so 
high, but good work was done and large classes were graduated. The 
Hahnemann (organized in 1851), and the Bennett Eclectic (organized 
in 1869) were the irregular schools, neither giving a high grade of 
instruction, and besides there appeared from time to time outright 
fraudulent institutions like the Edinburg University, which did not have 
long or prosperous existence. It will thus be seen that the Chicago 
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medical colleges during the first period fulfilled a real demand and were 
as high, if not higher, in standard than those located elsewhere. Low 
grade school were decried and unsuccessful. 


THe SEconp PrEriop — 1882-1891 


In 1882 the College of Physicians and Surgeons was organized by 
ambitious men, many of whom were not connected with the other school 
and some of whom came from other centers like Milwaukee, Keokuk, 
St. Joseph and Winnipeg. While it is said the honors of the teaching 
staff were secured for a price, yet the success of the enterprise was great, 
A number of brilliant men taught in the new school. Among them were 
Nicholas Senn, William E. Quine, H. T. Byford, R. H. Babcock, W. 8. 
Christopher, W. A. Pusey, A. J. Ochsner and others. However, there 
were a number of men of mediocre ability ; there was a lack of team work, 
and Senn, the great star, went over to Rush in 1891 when C. T. Parks 
died, leaving the school in a precarious condition until an arrangement 
was made with the University of Illinois in 1896. This college, however, 
has steadily improved and was ranked by the Carnegie Foundation as 
one of the three capable schools. Unfortunately its connection with the 
University was recently severed, but the officers of the school announce 
that a high standard will be maintained. Probably because of the success 
of the College of Physicians and Surgeons, a flood of schools followed, 
introducing the third period. 





Tue Tuirp Periop — 1891-1912 


The Bennett Eclectic School has disappeared. The Hahnemann 
School continues and appears to be by no means the worst school in 
Chicago. 

It would take too much of our space to name the half hundred or 
more schools of all kinds and varieties, night and correspondence, mission- 
ary and sectarian, osteopathic and chiropractic, ophthalmic and paupathic, 
which followed in rapid succession without protest or hindrance from the 
constituted state authorities or any one else. The climax was reached 
recently, when a well-known Chicago surgeon advertised in the daily 
press that he intended opening a medical college, the professorships in 
which would be sold to anyone who would deliver the money and influence. 
All of these institutions made a great display on paper. Shrewd politi- 
cians guided their movements, churches lent their influence. Free clinics 
and new hospitals attracted patients for the ambitious professors to work 
on. The “free” service was often worked so successfully that the propri- 
etors bought city blocks, bonds and farm lands. One ignorant back woods 
physician of our acquaintance about this time made his debut at a 
medical school in Chicago as a professor of nervous and mental diseases. 
Often an ambitious man would fill the same chair in several colleges. 
Sometimes he would lecture in one good school and at the same time in a 
low grade school. 

A number of years ago the Council of the State Society and this 
journal began calling attention to the deplorable condition of the medical 
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college situation, but their voice was as one crying in the wilderness, and 
there was no echo of approval, but on the contrary many, including the 
State Board of Health, were crying “Let it alone, let it alone — the laws 
Ht are such that nothing can be done, and the laws cannot be altered.” In 
i} the meantime the three old schools had really advanced to a good standard, 
i and this notwithstanding the charge that one or more of them were said 
im to be admitting students from the low grade schools to advanced standing. 
4 Finally the whole state was startled in 1910, when the report of the 
fr Carnegie Foundation showed that Chicago with fourteen medical schools 
: was the plague spot of all the world. It is true the Council on Medical 
ti 

' 





Education of the American Medical Association had paved the way for 
the Carnegie Foundation report, but for reasons which will hereafter 
appear its warnings had not been heeded. Time and events which we 
shall mention later have amply proved the truth of this report. 

i What a commotion was caused by that report. How the secretary of 
\ fi the State Board of Health viciously attacked Mr. Flexner personally and 
1" professionally. If every one does not know this he needs only to refer 

. to the daily press, the Bulletin of the Board, or our files to find out. Was 
ty any thanks given to the Carnegie Foundation for this benevolent effort 
ti to break up the disgraceful situation, and bring about a reform? Not 
it at all. On the contrary, all the state officers including the governor of 
i} the commonwealth himself, pretended to scorn the self-appointed critics 
hy who dared to come into the state and hold the mirror before the public. 
1} What was the attitude of the representative organization of the medi- 
+} cal profession of Chicago in this crisis? Very much the same as that of 
iit the State Board of Health. In fact, it seemed very much as if there was 
an understanding between these two organizations, by which everything 
the State Board did was praised, and every move of the Chicago Medical 
Society in these vital matters was directed by the acting president of the 
State Board of Health for many years, and an ex-president of the Chicago 
Medical Society. 

Dr. Percy’s report at the State Society meeting at Aurora last year, 
which was but another Flexner report, was fought bitterly by the dele- 
gates from the Cook County Medical Society. However, the State Board 
of Health tacitly acknowledged the truth of the report by its action when 
after having refused only from 8 to 10 per cent. of its applicants for 
license for many years, suddenly found -in the past eighteen months that 
from 30,to 50 per cent. of the applicants were unfit. 

The governor finally seemed to acknowledge that his Board had some- 
thing wrong about it when, last November, he called by telegraph for the 
resignation of five of its members with the promise that the Board would 
be renovated at once. Finally the matter could not be ignored any longer 
by the Chicago Medical Society, and in November, 1911, Dr. A. M. 
Corwin submitted resolutions to the Council of that Society. They were 
| printed in Tur Journat last December, but we reproduce them here to 
ts compare them with the report and resolutions also by Dr. Corwin which 
) were introduced Apri] 9, 1912. The meetings of Dr. Corwin’s medical 
education commission have been numerous. Almost everything ever 
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charged against medical and educational conditions in Chicago have been 
acknowledged to be true by the Commission. But the acknowledgment 
of evils does not seem to havé stimulated rapid action. The original 
membership of the commission of eighteen has been increased until it 
is as numerous as the professorships in a medical college, and numbers 
fifty. Subcommittees have been named and questionnaires have been sent 
broadcast over the city and state, and yet at the end of six months it 
appears that nothing has been accomplished. With all due deference to 
the commission, it seems to us that the problems before it are too compli- 
cated for a local committee to handle. The experience of the Council on 
Medical Education of the A. M. A., of which an excellent Chicago man is 
chairman, seems to show this. We have before commended the commis- 
sion and hoped that good would result from it, but we are beginning to 
fear that it will never arrive. The third period is now due to close and 





Tue FourtH Prriop — 1912-19— 


when Chicago shall become a real medical center is overdue. This much- 
to-be-desired period will only begin when the governor appoints a real 
board of health which has the courage and honesty to make the best use 
of the laws we now have and the confidence of the people to back them up 
in asking for any changes which may be needed, and when secured will 
be used for the betterment of the state and the improvement of medical 
science. 


Extract FrRoM 1911 Report oF THE CARNEGIE FOUNDATION 


It is evident also that the state boards of health are taking their duties more 
seriously. At the time when the Carnegie Foundation brought out its report 
on medical education in the United States, the city of Chicago was the home of 
more proprietary medical schools than any other city. That bulletin called 
attention to the fact that however deficient the laws of Illinois dealing with 
medical instruction might be, a fair enforcement would go far to remedy the 
scandalous conditions existing in the city of Chicago. The report pointed out 
that no vigor had been employed in the efforts to force the Chicago schools to 
live up to definite entrance requirements and other conditions prescribed by the 
state law. The officials of the state board resented this criticism, but it is worth 
remarking, nevertheless, that more vigorous action on their part, together with 
the arousing of public opinion, has within a single year resulted in reducing the 
number of schools in Chicago from fourteen to nine, There is no question but 
that a strict enforcement of the preliminary requirements and an insistence upon 
the laboratory and clinical facilities demanded by the state law will still further 
reduce this number in the future. 

Progress in medical education, in this country, therefore, may be expected in 
the near future to tend toward a smaller number of medical schools better 
equipped, to thé” introduction of teachers who give their whole time to their 
duties of teaching and research, to an extension of the fruitful relationship 
between the hospital and the properly equipped medical school, to better laws, and 
as a precedent to all of these things, the enforcement of such entrance require- 
ments as will open the medical school and the hospital only to those who are 
fairly fitted to avail themselves of such advantages without injury to the public. 
In all of these directions progress is being made, although slowly, with numerous 
instances of a tendency to relapse to the old regime. The road to improvement 
lies in the main in the hands of the medical profession itself, reinforced by an 
enlightened public opinion. 
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REPORT OF THE MEDICAL EDUCATION COMMISSION 


Dr. Corwin, Chairman: The Chicago Medical Society Commission on Medical 
Education has been at work and held many sessions since its appointment. Its 
membership has been increased from the original eighteen to fifty in harmony 
with the plan that bas developed of forming subcommittees, each of which is to 
go through the several colleges and make its findings and report upon the work 
done in its own department. This plan has never before been followed by any 
similar commission as far as we know, and has the following advantages: 

1. Specially qualified men are to investigate their own specialty only, in each 
school instead of having inspectors to report upon all departments of each school. 

2. The three men chosen from each faculty gives the teaching staffs of these 
equal representation and makes possible the services of those actually engaged 
in pedagogic work. Such experts would be hard to find in sufficient number out- 
side of the colleges. It should be borne in mind that none of these faculty men 
is especially appointed by his institution. 

3. The association of these teachers from the various competing schools for 
this inspection of work done in their line in the other institutions, must benefit 
them all by bringing about a better understanding and stimulating each to better 
future effort. 

4. No member of any subcommittee will act during the inspection of his own 
school in his department. 

5. The number of non-faculty men upon the tommission more than equals the 
faculty members, so that an efficient balance is maintained against personal or 
institutional prejudice and fairness is thereby assured. 

6. The relatively large number of men upon the commission enables the for- 
mation of subcommittees sufficiently large for accomplishing the work by division 
of labor. 

7. The sworn reports of each subcommittee will be acted upon by the whole 
committee and the final conclusions recommended as to medical training and 
medical practice will have the basis of full and definite data, carefully collected. 

8. The aim of the commission to collect facts by those of local residence 
instead of imported talent, makes haste unnecessary and the avoidance of super- 
ficial effort more certain. 

It is therefore evident that the thorough inspection of the colleges cannot be 
a matter of days, but of weeks. A schedule of inspection covering equipment, 
time devoted to the curriculum, its arrangement and relation and the faculty of 
efficiency of each department has been worked out and will be reported and acted 
upon by the full commission at its next meeting. This schedule will be a guide 
to the subcommittees in examining the colleges, rather than a measure of classi- 
fication by them. 

The subcommittee on legislative practice act will send out a questionnaire at 
an early date, covering many phases of our practice act, to be answered and 
returned to the committee. This will be a referendum of the opinion of the mem- 
bers of the profession for guidance of the committee in its recommendation. This 
questionnaire is to be mailed to each of the presidents and secretaries of the 
component county societies of the regular homeopathic and eclectic associations 
of the state, to the officers of these associations, to the Council of this and similar 
societies, to the members of the commission and to the deans of the medical col- 
leges. A copy will be published in the state journal, with a request that any 
member interested fill it out and send to the committee. The expense of this 
important work must, of course, be met by our treasury. 

The personnel of the commission and of the subcommittees up to date is as 
follows: 


Corwin, Arthur M., Chairman, 15 E. Washington St, 
Mitchell, Clifford, Secretary, 140 N. State St. 
Albro, M. Z., 1542 W. 47th St. 

” Amerson, George C., 3201 W. Madison St. 
Baum, William L., 31 N. State St. 
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Black, Robert A., Del Prado Hotel. 
Brophy, Truman W., 81 E. Madison St. 
Butler, George F., 31 N. State St. 
Butler, William J., 7 W. Madison St. 
Carlson, Anton, 5228 Greenwood Ave. 
Caldwell, C. P., 4427 Michigan Ave. 
Croy, C. C., 703 S. Wood St., care of Hering M. Col. 
Culbertson, Carey, 108 E. Madison St. 
Day, L. A. L., 29 E. Madison St. 

Duff, R. R., 2058 W. 20th St. 

Faith, Thomas, 31 N. State St. 

Fletcher, J. R., 32 N. State St. 

Frank, Jacob, 32 N. State St. 

Green, George W., 1917 Wilson Ave. 
Gehrmann, Adolph, 31 N. State St. 
Gillmore, Robert T., 31 N. State St. 
Gronnerud, Paul, 31 N. State St. 
Harvey, A. M., 33 S. Ashland Blvd. 
Herzog, Maximilian, 64 W. Randolph St. 
Honberger, F. H., 441 Oakwood Blvd. 
Hullhorst, Paul, 6960 N. Ashland Blvd. 
Humiston, Charles E., 449 N. Central Ave. 
McEwen, Ernest E., 32 N. State St. 
McGuigan, Hugh, 5330 Ellis Ave. 
Mitchell, Stafford T., 1712 Wilson Ave. 
Ochsner, E. H., 2038 Lane Court. 
Pennington, J. R., 31 N. State St. 
Pollock, William J., 2100 Chicago Ave. 
Rankin, Arthur B., care of Loyola Universiiy. 
Reininger, E. E., 29 E. Madison St. 
Robison, John A., 32 N. State St. 
Rittenhouse, William E., 31 N. State St. 
Salisbury, Jerome H., 31 N. State St. 
Santee, Harris E., 2806 Warren Ave. 
Seifert, Mathias J., 31 N. State St. 
Stein, Otto J., 32 N. State St. 

Stowell, James H., 31 N. State St. 
Webster, George W., 32 N. State St. 
Webster, Ralph W., 8 N. State St. 
White, W. S., 22 E. Washington St. 
Wilson, W. H., 3129 Rhodes Ave. 
Wiener, Alex. C., 32 N. State St. 
Zabortsky, J., 31 N. State St. 

Zeit, F. Robert, 4016 Vincennes Ave. ° 
Zoethout, W. D., Valparaiso, Ind. 


Finally, as the scop> of medical education covers both positive and negative 
factors, the present commission has its hands full with the undergraduate situa- 
tion, it follows that the problems involved in the study and control of irregular 
practitioners and commercial agencies that prey upon the public should be handled 
by a separate committee. The following are resolutions providing for this, and, 
therefore, submitted as a part of this report (already having been unanimously 
endorsed by the commission) : 

WuHereEAs, There are numerous medical “quacks,” irregular pathists, fake 
healers, abortionists and dealers in patent nostrums and proprietaries of various 
names and stripe doing business in Chicago, preying upon the public under the 
title of “M.D.,” doctor or otherwise, negative factors of medical education; and 

Wnereas, Such practitioners and commercial agencies actuated by greed 
rather than the preservation of public health, are a menace to the people, and tend 
to degrade the healing art and bring discredit upon the city and community; and 
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Wuenreas, The organized medical profession, while seeking to elevate itself 
and better fit its members to serve the public with efficiency and fidelity, should 
work to guard the people against immoral and selfish individuals who would 
exploit them for their own ignoble gain; therefore, be it 

Resolved, By the Council of the Chicago Medical Society, that intelligent action 
in this matter should be taken by the profession, and tc that end the president of 
this Society, Dr. Patton, is hereby directed to request a conference of the presi- 
dents and secretaries of the Chicago Homeopathic, the Chicago Eclectic, Chicago 
Medical and the Chicago Dental societies for the purpose of appointing a joint 
committee of their respective societies, sufficiently large and representative, to 
thoroughly investigate the number, the character and methods of said irregulars, 
and particularly their advertisements in the public press and elsewhere; and be 
it further 

Resolved, That such joint committee shall cooperate with the State Board 
of Health, the Chicago Health Commissioner and the various local, state and 
national forces working to improve medical education and practice, and after 
careful study of the situation shall report to the Council and to the similar 
executive bodies of the allied societies, with recommendations, upon the basis of 
which united action may be taken by the entire organized profession and its 
sympathizers. 

Dr. Corwin moved the adoption of the meet embodying the resolutions 
Seconded. Carried. P 


DR. CORWIN’S PREAMBLE AND RESOLUTION* 


Dr. Corwin, under the head of new business: I wish to submit the following 
resolutions : 

WHEREAS, Much has been said and written of late, just and unjust, with 
regard to medical education, medical practice and medical licensure in Illinois; 
and 

WHEREAS, The public of our great state and neighboring states must have a 
distorted idea of the profession of Illinois because of untruthful, biased and 
prejudiced statements that have appeared in the public press and in various par- 
tisan medical journals; and 

WHEREAS, The medical profession of this state, as a whole, is obviously ignor- 
ant of the provisions of our present Medical Practice Act as far as the regulation 
of medical education is concerned; therefore, be it 

Resolved, By the Council of the Chicago Medical Society, that in the interests 
of truth and justice, and to promote the cause of higher education and improve 
medical practice in Illinois, the situation should be thoroughly, honestly and 
officially investigated and the findings given due and prompt publicity; and be it 

Resolved, That the president of the Chicago Medical Society be, and is hereby, 
requested to appoint a special commission of representative members of the Chi- 
cago Medical Society to be known as the Chicago Medical Society Council Com- 
mission on Medical Education, to be convened by the president of the Chicago 
Medical Society as chairman and member of the committee. 

Resolved, That the number composing the commission shall be such as in the 
judgment of the president shall best meet the requirements. 

Resolved, That the chairman shall invite to convene and act with said commis- 
sion the following representatives: The Legislative Committee of the State Med- 
ical Society, The Public Relations Committee of the Chicago Medical Society, the 
Committee on Medical Education of the Illinois State Society and the State Board 
of Health. 

Resolved, That the object of said Commission, working as far as may be in 
harmony with the other representatives mentioned, shall be to carefully scrutinize 
our present medical law and the medical laws of other states and countries, and 


* From December, 1911, issue of ILtrno1is MepicaL JOURNAL. 
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after adequate study of the whole question of medical education shall draft an 
adequate law or frame amendments to the present law, if need be, and shall make 
a full report to the Council, with further recommendations, to the end that 
organized medicine of this county and state may arouse itself for the good of the 
profession and the people. 

I move the adoption of these resolutions, and that a copy be sent to the 
editors of the Jilinois Medical Journal and the Journal of the American Medical 
Association for publication. 


Seconded by Dr. Harvey. Carried. 





THE REPRESENTATION OF THE CHICAGO MEDICAL 
SOCIETY AT AURORA 


The meeting of the State Medical Society at Aurora last May was, 
as all who were there will agree, a strenuous occasion. This applies to 
the sessions of the house of delegates, and more particularly to the first 
meeting which convened about 8 in the evening and adjourned at mid- 
night. At.this time the weather was unusually warm, the delegates were 
wrought up to a high nervous tension and things were said and done 
which were never before heard or seen at the annual meetings. A large 
part of the evening was consumed by the Committee on Credentials, 
appointed by President Cotton, which labored with the names of the 
delegates for nearly two hours, and then came in with a report which 
seated a large number of Chicago delegates, and disfranchised, at least 
temporarily, the chairmen of the standing committees, seven in number. 
We understand that the chairman of the credentials committee, a member 
of the Chicago Medical Society appointed by Dr. Cotton, bluntly told 
one of these chairmen the next morning that this disfranchisement was 
decreed so that there might be that many fewer votes for the down state 
faction. So much for the good faith of one side which has so freely 
charged THE Journat with trying to stir up unwarranted prejudice 
against the delegates from Cook County. 

The editor in writing up the meeting in the June, 1911, Journat, 
uttered a query as to whether the Chicago Medical Society was entitled to 
as many delegates as were seated at the Aurora meeting, and whether the 
dues of a large number of the members had not been paid for out of the 
funds of the Chicago Medical Society. 

Our statement was based on the following facts taken from official 
publications and reports received from the Secretary : 

1. The membership of the Chicago Medical Society, June 4, 1910, as 
stated in the Bulletin of that date,-No. 36, Vol. ix, was: total names on 
the “poll list,” 2,359; of these 299 were delinquent, leaving the net 
membership in good standing 2,060. This statement was published 
eleven months before the Aurora meeting. 

2. The membership of the same society Dec. 31, 1910, according to the 
official statement made by Secretary Suker to Councilor Harris, on that 
date was: total number of members, 2,419. Of these 888 were certified 
as being in bad standing, leaving 1,531 in good standing. This official 
statement was submitted nearly five months before the Aurora meeting. 








’ 
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3 The membership of the same society April 29, 1911, as stated in 
the Bulletin of that date, No. 31, Vol. x, was: “roster of Chicago Medical 
Society,” total names 2,400; of these 783 were delinquent, leaving the 
net membership in good standing 1,617. This statement was published 
three weeks before the Aurora meeting. 

4. The membership of the same society June 10, 1911, as stated in 
the Bulletin of that date, No. 37, Vol. x, was: “roster of Chicago Medical 
Society,” “poll list,” total names 2,411; of these 355 were delinquent, 
leaving the net membership in good standing, 2,056. This statement was 
published about three weeks after the Aurora meeting. At no time from 
June 4, 1910, to June 10, 1911, does it appear from these statements that 
there were 2,195 members in good standing. 

Now as to whether dues of delinquent members were taken from the 
funds of that society. We believe after mature deliberation that no 
wrong would have been committed against the Chicago Medical Society 
itself had the dues of delinquent members been advanced by that Society. 
Other societies in the state have carried delinquent members, and we can- 
not see that any great wrong was committed by them. But no political 
advantage could accrue to any down state society by such action. It is 
only when dues are paid for the purpose of securing political advantage 
that payment by any other than the member himself becomes a question 
which demands consideration. 

We do not propose to discuss this any further. The occasion has 
passed and we are sure such another instance is not likely to occur again. 
We therefore take this opportunity to say that we feel sure that the 
Trustees did not use Society money to pay dues of the delinquent members 
as may have been inferred from our editorial of June, 1911. 

The Editor certainly had no thought of making any unwarranted 
imputation against the Trustees of the Chicago Medical Society, and if 
he inadvertently did this, he is glad to take this occasion to offer his 
apologies to said Trustees, leaving the above facts on which he based the 
editerial to the consideration of the members. 

Note.—Dr. Suker, Secretary, has written three letters upon this subject which 
should be published. Under date of June 16, 1911: “The state tax paid by the 
Chicago Medical Society was $5,487.50; this represented 2,195 members who have 
paid their dues and are in good standing, and allows the society twenty-nine 
delegates.” Under date of July 11, 1911, oceurs the following statement: “The 
treasurer’s books will show that there were 2,195 members in good standing in 
the Chicago Medical Society, December 21, 1910. This allows us twenty-pine 
delegates for the 1911 state meeting.” 

Under date of November 21, 1911: “In answer to your communication of the 
14th of November, I beg leave to adyise you that the Chicago Medical Society 
complied with the Constitution of the Illinois State Medical Society in regard to 
the report in question, and also complied with the Constitution in regard to the 
payment of the assessment upon which is based the numbers of delegates. I again 
reiterate that the arrear dues were never paid by the Board of Trustees from any 
fund whatsoever, at any time, present, past, and henceforth, your insinuation re- 
garding this point must be retracted as requested by the Council communication. 
If you study the constitution of the Illinois State Medical Society you will find 
that the Chicago Medical Society complied with every point therein mentioned, 
and hence was entitled to the representation of twenty-nine delegates at the 
Aurora meeting. The Secretary, Dr. Weis, called for the report early in January. 
The State Constitution says that the same should be rendered in April.” 
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THE SIXTY-SECOND ANNUAL MEETING 


The Illinois State Medical Society will convene for its sixty-second 
annual session at Springfield, May 21, at 2 p.m. The sessions will be 
held in the Y. M. C. A. Building, on Seventh Street between Monroe and 
Capitol Avenues, and only four hundred feet from the New Leland Hotel, 
which will be the headquarters. The registration desk and exhibits will 
be located on the first floor. The careful attention of the visitors is due 
’ to the exhibits which will be made by reliable firms only, and will be in 
themselves a part of the educational attraction of the meeting. 

The meeting of the society at Springfield is always an occasion of 
interest, because it was here that the Society was organized in 1850, and 
it has convened oftener here than in any other city of the state, except 
Chicago. The meetings at Springfield have always been well attended, 
and there is every reason to believe that this meeting will be no exception 
to the rule. 

The address of welcome will be given by the Hon. L. Y. Sherman, 
who is well known to the entire profession of the state, especially since 
he has been the chairman of the Committee of the Board of Control of 
the State Institutions where he has come in contact and familiarized him- 
self with some of the most difficult medical problems. The professional 
welcome will be given by the President of the Sangamon County Medical 
Society, Dr. S. E. Munson. The invocation will be given by the Rev. 
Dr. T. D. Logan, of the First Presbyterian Church (President Lincoln’s 
church), who has the honorable distinction of not “falling for” every 
medical fake which appeals to the Springfield clergy. 

On Wednesday evening the principal entertainment will be given at 
one of the theaters, to be followed by a reception to the President, a buffet 
luncheon, band concert and dance in the large ball room at the Leland 
Hotel. Tickets for this complete entertainment will be one dollar each, 
all of which and more will be expended for the entertainment of the 
society members and their guests. 

The literary and scientific program will be of exceptional excellence. 
Dr. 8. A. Knopf of New York will deliver the address on medicine 
Thursday afternoon at 2 p. m., the title being “Some Modern Medico- 
Sociological Conceptions of the Alcohol, Venereal Diseases, and Tuber- 
culosis Problems.” We therefore take occasion to urge every member 
of the Society to attend and take part in this meeting. 

The Illinois Traction System has granted a rate of one and one-third 
fares from all points on that line, and this gives to 1,000 of our members 
the opportunity of reaching the meeting at a very cheap rate. 


SEHENSWURDIGKEITEN IN SPRINGFIELD 


Capitol Building. Concordia College. 

Supreme Court Building. Governor’s Mansion. 

Armory. Old State House, now County 
Lincoln’s Home. Court House. 

Lincoln’s Tomb. Lincoln’s Law Office on North 
State Fair Grounds. 5th Street. 

Camp Lincoln. Watch Factory. 


Illini Country Club. Shoe Factory. 
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WHAT THEY SAY IN INDIANA 


When we hear and read that trickery, incompetency and politics are 
responsible for the present bad reputation and inefficiency of the Illinois 
State Board of Health, we feel like offering thanks for the good fortune 
which ‘the people of Indiana enjoy in having a state board of health that 
not only takes the front rank from the standpoint of efficiency and 
progressiveness, but is and always has been free from that pernicious 
political activity and trickery which sacrifices all other interests to ° 
political preferment or pecuniary gain. It would be a fortunate thing 
for Illinois if the secretary of that state’s board of health could be retired 
to private life, and THe Intrnors Mepicat Journat and the better 
element in the Illinois State Medical Association deserve encouragement 
in the effort to have a house-cleaning in the Illinois State Board of 
Health.—Indiana Medical Journal, Editorial, April 15, 1912. 





SPECIAL NOTICE 


Owing to the very crowded condition of the scientific program, the 
opening session of the sixty-second annual meeting of the State Medical 
Society will be held at 2 p. m., Tuesday, May 21. This will enable the 
officers to finish the preliminary business on Tuesday afternoon, and 
begin the scientific work at an early hour Wednesday morning. We call 
particular attention to this, inasmuch as the State Society has for 
several years not held a session other than that of the House of Delegates 
on Tuesday. The fact is the members intending to attend the meetings 
should arrange to spend three whole days at Springfield at the meeting. 





TWENTY DEAD THEORIES AND REMEDIES 


1. Humoratism.—For centuries it was taken for granted that the 
character and intellect of men were produced by — were, so to speak, 
concoctions dependent on—the humors. There were four tempera- 
ments: the sanguine, the phlegmatic, the choleric, the melancholic. The 
word survives in our good humor and bad humor. 

2. BrUNONIANISM.—The doctrine that all diseases are due to excess 
or lack of stimulus. By Dr. J. Brown, a Scotchman, 1725-1788. 

3. BrovussaistsM.—The opinion that irritability of the mucous mem- 
brane of the aimentary canal was a point of primary importance in cases 
of disease. Taught by F. J. V. Broussais, Frenchman, 1772-1838. 

4. PerkinsisM.—A form of metallotherapy and the therapeutic use 
of metallic tractors. This theory was propagated by a New England 
Yankee named Perkins, and had a great vogue in the early part of the 
nineteenth century. 

5. MesMERISM, ANIMALISM OR HypNnotisM.—A system for the cure 
of diseases, promoted by F. A. Mesmer, Frenchman, 1733-1815. 

6. BantTinaisM.—The treatment of corpulency by restricted diet, pro- 
moted by an English layman named Banting, in the early years of the 
nineteenth century. 
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?. Kine’s Evit.—The theory that the touch of the king (the anointed 
of the Lord) was a sure cure for scrofulous diseases. 

8. WEAPON OINTMENT.—An ointment which was applied to the 
injured parts and to the weapon which caused the injury. 

9. SympaTHEtTic PowpErs.—Composed of sulphate of copper after 
the crystals had been dissolved and reformed a number of times covering 
several months, and long supposed to be a sovereign remedy. The powder 
was applied to the weapon on the theory that its application would heal 
wounds caused by that weapon. 

10. Tan Water or Bishop BerKxety.—aA solution of tar water, 
exploited by the Irish bishop as a sovereign remedy for all diseases. The 
bishop was born in 1685 and died in 1753; promulgated his medical ideas 
about 1740. 

11. Dowrr1sm.—A form of suggestive therapeutic or faith healing, 
promoted by one Alexander Dowie, who claimed to be reincarnation of 
the Prophet Elijah. 

12. Map Stonz.—A stony substance applied to the wound made by 
the bite of a dog supposed to have rabies, and believed by many to be 
curative. 

13. BAUNSCHEIDTISM.—Treatment of chronic rheumatism, etc., by 
acupuncture with a revulsor instrument furnished with many fine needle 
points which are dipped into an irritant liquid as oi] of mustard. 

14. Knerppism.—Cure by walking bare-foot in the morning dew, 
cold baths, etc., practice introduced by Rev. Father Kneipp, a Bavarian 
priest. 

15. PrressnitzisM.—A form of water cure introduced by a German 
peasant named Priessnitz, in the early years of the nineteenth century. 

16. THOMSONIANISM.—An empiric system of medical practice, chiefly 
botanic, founded by S. Thomson, a New England Yankee, 1769-1843. 

17. CHRistopatHy.—The so-called Christian Science or Eddyism, 
promulgated by the much married New England lady who received her 
inspiration from a Yankee faith healer. Mrs. Eddy was for many years 
prior to her death a name only, the organization being promoted by a 
coterie of shrewd promoters known as the Christian Science Board of the 
Mother Church of Boston. 

18. HomreopatHy.—Promulgated in 1810 by Dr. Samuel Hahne- 
mann, 1755-1843, a physician of Saxony. He graduated at Leipsic and 
Vienna. While translating Cullen’s Materia Medica he was struck by 
the alleged fact that the symptoms produced by quinin were similar to 
those of the disordered states it was used to cure. He was also dissatis- 
fied with the state of the science of medicine as it then existed. While 
many of Hahnemann’s ideas were highly fantastic they have exercised a 
great influence on the development of the science of medicine. 

19. Ectrcticism.—A system of medicine which treats diseases by the 
application of single remedies to known pathologic conditions, without 
reference to nosology, special attention being given to developing indige- 
nous plant remedies. 
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20. OstEopaTHY.—A system in which diseases are treated by manip- 
lating the bones and by other manual manipulations intended to restore 
the alleged deranged mechanism of the body. Osteopathy was an attempt 
to develop a system of cure out of Swedish massage and English bone- 
setting. Chiropractic is another name for it. . 





BULLETIN OF CHAMPAIGN COUNTY MEDICAL SOCIETY 

Beginning with Jan. 1, 1912, Champaign County joins the ranks of 
those counties issuing a monthly bulletin, which brings the benefits of 
that organization before the profession of that large and prosperous 
county in the best possible manner. We congratulate the county on the 
evidence of its enterprise. 





TWO ETHICAL AND SEASONABLE THERAPEUTIC AGENTS 


The following two preparations are most excellent therapeutic agents 
and merit careful consideration on the part of the physician. When the 
conditions indicate their use, it will generally be found advisable to 
prescribe them as a first choice: 

Exrxm: Corypatis Composttrum, N. F.—The Compound Elixir of 
Corydalis (Turkey corn) represents in each average dose (4 c.c., or 
1 fluidram), the following: 4 grains each of corydalis and stillingia; 
xanthoxylum (prickly ash), 2 grains; iris (blue flag), 6 grains, and 
potassium iodid, 3 grains, in a vehicle of aromatic elixir. Its alcohol 
content is about 38 per cent. 

It will be observed that this elixir contains five drugs, each with 
alterative properties, and contrary to the general opinion against “shot 
gun” prescriptions, the activity of each of these drugs is increased and 
the value of the elixir greatly enhanced through being thus combined. 

It is an efficient alterative, of great value in favorably modifying the 
general morbid processes of certain constitutional diseases. Physicians 
ought to thoroughly acquaint themselves with this preparation, for it is 
a remedy par excellence. Its laxative properties, if not sufficient, may be 
enhanced by the addition of cascara sagrada or podophyllin. 

This preparation has a decided action in the third stage of syphilis, 
in chronic rheumatism, and is distinctly stimulating to the intestinal 
glands. 

The potassium iodid may be increased when this elixir is used as 
a remedy in tertiary syphilis. The continued use of such a remedy 
removes all the symptoms in a specific manner, it arrests the progress of 
the disorder and repairs the existing lesions. 

It is as yet impossible to determine the exact pharmacologic action . 
of this compound elixir in either syphilis or chronic rheumatism; the 
specific action may be on the organisms, if such exist; it may he due 
to an ion action on metabolism; it may be due to changing the products 
of the diseased organisms, or by removing the lesions; again all these 
factors combined may enter into its action. 
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This elixir is best administered after meals; owing to the fact that 
it contains potassium iodid it should never be used with either calomel 
or strychnin, or with alkaloids generally. 

Iaqvuor Maewrestr Crrratis, U. 8. P.—The solution of citrate of 
magnesium is one of the most agreeable purgative preparations of the 
pharmacopeia and is always kept on hand in a fresh state by the 
pharmacist. 

The solution is made by combining 15 gm. of magnesium carbonate 
with 33 gm. of citric acid, sweetening with 2 fluidounces of syrup of 
citric acid, which is flavored with tincture of lemon. This solution is 
diluted to 12 fluidéunces, which constitutes a full purgative dose. As a 
laxative from 4 to 6 fluidounces may be given. 

The solution is effervescent, containing considerable carbonic acid gas. 
If at times a somewhat irritant action is manifested by its use, this may 
generally be corrected by the addition of 10 minims of tincture of ginger 
to each full bottle (12 fluidounces). 

This saline cathartic is employed as an effective agent in insufficient 
peristalsis, in which the slow passage of the bowel contents through the 
intestines, allowing a more complete absorption of fluid than usual, 
renders the feces hard and dry and difficult to move onward. 

Tt increases the fluidity of the intestinal] contents, thus facilitating 
their expulsion. Such cases of insufficient peristalsis which have become 
chronic, due to sedentary habits, are greatly benefited by treatment with 
this official preparation, and more especially when given before any food 
is taken in the morning. 

Intestinal putrefaction is also lessened by its use, not through any 
antiseptic power, but by reason of its action in removing the putrefying 
mass. However, it is contra-indicated when there is any inflammation 
of the gastro-intestinal tract. 





Correspondence 


PRACTICE ACT 
Curcaco, April 15, 1912. 

To the Editor:—The Subcommittee on Medical Legislation of the 
Chicago Medical Society Council Commission on Medical Education 
desires the advice and assistance of the medical profession of the state 
in regard to any desired or needed change in or amendments to the 
Medical Practice Act, copy of which is enclosed. 

This questionnaire is being sent to the following: 

1. All members of. the Illinois State Board of Health. 

2. All members of the Chicago Medical Society Council Commission 
on Medical Education. 

3. All general officers and the Council of the Illinois State Medical 
Society, section officers and committees, and the State Journal. 











622 ILLINOIS MEDICAL JOURNAL May, 1912 


20. OsTEopATHY.—A system in which diseases are treated by manip- 
lating the bones and by other manual manipulations intended to restore 
the alleged deranged mechanism of the body. Osteopathy was an attempt 
to develop a system of cure out of Swedish massage and English bone- 
setting. Chiropractic is another name for it. 





BULLETIN OF CHAMPAIGN COUNTY MEDICAL SOCIETY 

Beginning with Jan. 1, 1912, Champaign County joins the ranks of 
those counties issuing a monthly bulletin, which brings the benefits of 
that organization before the profession of that large and prosperous 
county in the best possible manner. We congratulate the county on the 
evidence of its enterprise. 





TWO ETHICAL AND SEASONABLE THERAPEUTIC AGENTS 


The following two preparations are most excellent therapeutic agents 
and merit careful consideration on the part of the physician. When the 
conditions indicate their use, it will generally be found advisable to 
prescribe them as a first choice: 

Exrxm Corypatis Composttrum, N. F.—The Compound Elixir of 
Corydalis (Turkey corn) represents in each average dose (4 c.c., or 
1 fluidram), the following: 4 grains each of corydalis and stillingia; 
xanthoxylum (prickly ash), 2 grains; iris (blue flag), 6 grains, and 
potassium iodid, 3 grains, in a vehicle of aromatic elixir. Its alcohol 
content is about 38 per cent. 

It will be observed that this elixir contains five drugs, each with 
alterative properties, and contrary to the general opinion against “shot 
gun” prescriptions, the activity of each of these drugs is increased and 
the value of the elixir greatly enhanced through being thus combined. 

It is an efficient alterative, of great value in favorably modifying the 
general morbid processes of certain constitutional diseases. Physicians 
ought to thoroughly acquaint themselves with this preparation, for it is 
a remedy par excellence. Its laxative properties, if not sufficient, may be 
enhanced by the addition of cascara sagrada or podophyllin. 

This preparation has a decided action in the third stage of syphilis, 
in chronic rheumatism, and is distinctly stimulating to the intestinal 
glands. 

The potassium iodid may be increased when this elixir is used as 
a remedy in tertiary syphilis. The continued use of such a remedy 
removes all the symptoms in a specific manner, it arrests the progress of 
the disorder and repairs the existing lesions. 

It is as yet impossible to determine the exact pharmacologic action . 
of this compound elixir in either syphilis or chronic rheumatism; the 
specific action may be on the organisms, if such exist; it may he due 
to an ion action on metabolism ; it may be due to changing the products 
of the diseased organisms, or by removing the lesions; again all these 
factors combined may enter into its action. 
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This elixir is best administered after meals; owing to the fact that 
it contains potassium iodid it should never be used with either calomel 
or strychnin, or with alkaloids generally. 

Iaqguor Maewesim Crrratis, U. 8. P.—The solution of citrate of 
magnesium is one of the most agreeable purgative preparations of the 
pharmacopeia and is always kept on hand in a fresh state by the 
pharmacist. 

The solution is made by combining 15 gm. of magnesium carbonate 
with 33 gm. of citric acid, sweetening with 2 fluidounces of syrup of 
citric acid, which is flavored with tincture of lemon. This solution is 
diluted to 12 fiuidounces, which constitutes a full purgative dose. As a 
laxative from 4 to 6 fluidounces may be given. 

The solution is effervescent, containing consideravle carbonic acid gas. 
If at times a somewhat irritant action is manifested by its use, this may 
generally be corrected by the addition of 10 minims of tincture of ginger 
to each full betile (12 fluidounces). 

This saline cathartic is employed as an effective agent in insufficient 
peristalsis, in which the slow passage of the bowel contents through the 
intestines, allowing a more complete absorption of fluid than usual, 
renders the feces hard and dry and difficult to move onward. 

Tt increases the fluidity of the intestinal contents, thus facilitating 
their expulsion. Such cases of insufficient peristalsis which have become 
chronic, due to sedentary habits, are greatly benefited by treatment with 
this official preparation, and more especially when given before any food 
is taken in the morning. 

Intestinal putrefaction is also lessened by its use, not through any 
antiseptic power, but by reason of its action in removing the putrefying 
mass. However, it is contra-indicated when there is any inflammation 
of the gastro-intestinal tract. 





Correspondence 


PRACTICE ACT 
Curcaco, April 15, 1912. 

To the Editor:—The Subcommittee on Medical Legislation of the 
Chicago Medical Society Council Commission on Medical Education 
desires the advice and assistance of the medical profession of the state 
in regard ‘to any desired or needed change in or amendments to the 
Medical Practice Act, copy of which is enclosed. 

This questionnaire is being sent to the following: 

1, All members of. the Illinois State Board of Health. 

2. All members of the Chicago Medical Society Council Commission 
on Medical Education. 

3. All general officers and the Council of the Illinois State Medical 
Society, section officers and committees, and the State Journal. 
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4. The presidents and secretaries of the County Medical Societies of 
the Illinois State Medical Society. 
5. The officers of the Illinois State Homeopathic Medical Society and 
its branches, and their Medical Journal. 
6. The officers of the Illinois State Eclectic Medical Society and its 
branches, and their Medical Journal. 
Please fill out the following questionnaire and return at once. 
Dr. Georce.W. Wesstrer, Chairman, 
Dr. L. C. Tayor, 
Dr. A. M. Corwin, 
Dr..CHARLES J. WHALEN, 
Dr. E. W. Ryerson, 
Dr. CLIFFORD MITCHELL. 


(1) Are you in favor of having the character of the College entrance require- 
ment established by the law as it is at the present time, or determined by the 
State Board of Health as was the case prior to 1908? (See Sec. 2b.) 


What in your opinion should be the minimum entrance requirement? (See Sec. 
2b.) Check those which you approve. . 

A. High school diploma from approved high school. 

B. Certificate of high school education issued by State Superintendent of Public 
Instruction or like State Officer. 

C. One year of college in addition to high school. 

D. Two years of College in addition to high school. 

E. Arts degree. 

(2) Are you in favor of lengthening the medical course to five years in addition 
to the entrance requirements which you have indicated? (See Sec. 2b.) 


Do you favor any changes in the medical curriculum? If so, what? 


(3) Do you approve of an amendment to the present Medical Practice Act 
giving the State Board of Health jurisdiction over all licenses issued prior to 
July 1, 1899, such as it now has over those.issued since that date? (See Sec. 6.) 
If not, why not? 


(4) Do you favor any changes in the law in regard to the education, examina- 
tion, license or regulation of midwives? 

A. Preliminary education. 

B. Education in midwifery. 

C. Examinations. 

D. Licensure. 

E. Control. 
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F. Should the State provide a school of midwifery where such education may be 
obtained in this State before it is demanded by the State? 


(6) Do you favor any change in the law in regard to “other practitioner” 
under which Osteopaths are examined and licensed? (See Sec. 2, second para- 
graph.) If so, what? 


(7) Are you satisfied with the exemptions under Sec. 7 of the Medical Prac- 
tice Act? If not, what do you suggest? 


Se ee ee ee ee ee ee ee ee ee 


(8) Do you favor the following amendment to Sec. 7? Amendment to Sec. 7: 
Provided, that this shall not apply to the use by licensed midwives of 
such prophylactic as may be recommended by the State Board of Health 
for the prevention of ophthalmia neonatorum. 
Before answering, read carefully the definition of the practice of medicine, Sec. 
7, and also that part of Sec. 3 in regard to the use of drugs by midwives. 


(9) Do you favor the issuance of temporary licenses except as at present 
provided in Sec. 2a? If so, why? 
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(10) Do you favor any changes in the method or character of examinations? 
If so, what? 


If you favor so-called practical examinations, such as laboratory tests and clin- 
ical examinations, how would you provide for the funds for the laboratory equip- 
ment and salaries of examiners in the former and clinical material in the latter, 
bearing in mind that in some single examinations the applicants number 300? 


(11) Do you favor the enactment of a birth and death law with compulsory 
burial permit feature that will place Illinois in the registration area? 


Should it provide for payment for reports of births? .. 

ae ok ta ho adage 56s 6b SERS CLENRA Se heh o he ome arg aknhas 

(12) Have you any other suggestions to make relative to any , amendments or 
changes in the Medical] Practice Act? ........... .. If so, what? ..... 
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Official Program 


PROGRAM OF THE SIXTY-SECOND ANNUAL MEETING 
OF THE ILLINOIS STATE MEDICAL SOCIETY, 
SPRINGFIELD, MAY 21, 22, 23, 1912 





ORDER OF PROCEEDINGS 


Registration office main floor, southwest room of the Y. M. C. A. Build- 
ing, Seventh Street between Monroe Street and Capitol Avenue 


First Day—TuEspAY—AFTERNOON 


2:00. Call to order in Genera] Session by Prestpenx W. K. Newcoms, 
in the gymnasium, second floor, Y. M. C. A. Building. 
Invocation by Rev. E. W. Ossorne, Bishop of Springfield. 

Address of Welcome by Hon. L. Y. SuHerman, President State 
Board of Administration. 

Address of Welcome by 8S. E. Munson, President Sangamon 
County Medical Society. 

Response in behalf of the Society by the President. 

Report and announcements of the Committee of Arrangements 
by CHarrMAn GerorcE N. KREIDER. 

Call to order of Secretary’s Conference by H. N. Rarrerty, 
Chairman, Robinson. 


First Day—TvuEspay—EVENING 
6:00. Dinner at Sun Parlors of the Leland Hotel of Section on Eye, 
Ear, Nose and Throat. 
8:00. Call to order of the House of Delegates, second floor, Y. M. C. A. 
Building, W. K. Newcoms, President, Champaign. 


Szeconp Day—WEDNESDAY—MORNING 


8.00. Call to order of Sections One and Two in the Y. M. C. A. Build- 
ing and the Section on Eye, Ear, Nose and Throat at Leland 
Hotel, for the reading and discussion of papers on the 
program. 
These sections are to continue without intermission until 6 p. m. 


Seconp DAy—WEDNESDAY—EVENING 


8:00. Vaudeville entertainment at the Majestic Theater to be followed 
at 10 p. m. by a reception to the President, and Luncheon at 
the New Leland Hotel sun parlors, followed by a Dance in 
the large ball room. (Tickets fer all entertainments, $1.) 


Tuirp Day—THurRsDAY—MORNING 


8:00. Reconvening of Sections for continuation of Scientific program. 
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Tuirp Day—THuRSDAY—AFTERNOON 


2:00. The President’s Address—“The Physician Considered from an 


10. 


11. 


Economic Standpoint,” W. K. Newcoms. 

Oration in Medicine: “Some Modern Medico-Sociological Con- 
ceptions of the Alcohol, Venereal Diseases and Tuberculosis 
Problems,” 8. A. Knopr, New York. 

Oration in Surgery: “Essential Factors, in the Development of 
Surgery,” Dupitzy P. ALLEN, Cleveland, Ohio. 

Reconvening in general session to receive the report of the House 
of Delegates. 

Continuation of the Scientific program until final adjournment. 

Norte: A reception and luncheon for the Ladies will be given at 
the Country Club. 


PROGRAM 


Section 1. Sumner M. Miter, Chairman, Peoria. 
Cuartes A. Evtiort, Secretary, Chicago. 
Section 2. E. B. Owens, Chairman, Dixon. 
N. M. Percy, Secretary, Chicago. 


. Illinois Water-Supplies and the Public Health. Edward Barlow, 


University of Illinois, Champaign. 


. More Recent Work on Bones and Joints. J. B. Murphy, Chicago. 


Diseussion opened by E. Wyllys Andrews, Chicago. 


. Non-Surgical Recurrences of Malignant Growths after Operation. 


James B. Herrick, Chicago. 
Discussion opened by J. B. Murphy and E. Wyllys Andrews, Chicago. 


. The Abdominal Crisis. A Plea for Its Recognition as a Surgical 


Entity. Allen B. Kanavel, Chicago. 
Discussion opened by M. L. Harris and William Fuller, Chicago. 


. The English National Insurance Bill. W. A. Evans, Chicago. 
. Important Eye Symptoms in Albuminuria of Pregnancy. A. B. 


Middleton, Pontiac. 
Discussion opened by Charles A. E. Lesage, Dixon, and Alfred 
Murray, Chicago. 


. Report of the Recent Epidemic of Streptococcus Infections in 


Chicago. Robert B. Preble, Chicago. 
Discussion opened by Joseph A. Capps and Leo G. Dwan, Chicago. 


. Fulguration Treatment of Bladder Tumors. Herman Kretschmer, 


Chicago. 
Discussion opened by L. W. Bremerman, Chicago. 


. Notes on Thyrotoxicosis, from a Study of Three Thousand Cases of 


Goiter. Henry S. Plummer, Rochester, Minn. 
Anomalies and Malpositions of the Colon, Congenital and Acquired. 
William R. Cubbins, Chicago. 
Discussion by Dr. J. F. Percy, Galesburg, and Car] Beck, Chicago. 
Anterior Poliomyelitis. J. H. Bacon, Peoria. 
Discussion opened by L. H. Mettler. 
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13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 
21. 


22. 


23. 


24. 


25. 


26. 


SYMPOSIUM 
Pyloric Stenosis in Infancy, with Report of Cases. 


‘Medical Aspect, Frank X. Walls, Chicago; Surgical Aspect, Harry M. 


Richter, Chicago. 

Discussion opened by A. D. Bevan, Frank Churchill, I. A. Abt and 
C. G. Buford, Chicago. 

The Vaccine Treatment of Some Unusual Infections, with Report of 
Illustrative Cases. Edward C. Rosenow, Chicago. 

A Method of Operation for the Radical Cure of Enteroptosis with 
Preliminary Report of Cases with One Hundred Per Cent. Cured. 
Roland Hazen, Paris, Ill. 

Discussion opened by Cassius C. Rogers, Chicago, and J. Estill Miller, 
Quincy. : 

Pulmonary Syphiloma as a Complication in Tuberculosis. W. H. 
Jamieson, Ottawa. 

Operative Treatment of Fractures. Herman A. Brennecke, Aurora. 

Discussion opened by George N. Kreider, Springfield. 

Diagnosis in Cases of Cranial Trauma. Arthur B. Eustace and 
Ralph C. Hamill, Chicago. 

Discussion opened by Frederic A. Besley and A. E. Halstead, Chicago. 

Means for the Accurate Determination of Human Interna] Parasites. 
Prof. Henry B. Ward, Urbana. 

Esophageal Stenosis. Bertram W. Sippy, Chicago. 

Treatment of Cancer High in the Rectum. Carl B. Davis, Chicago. 

Discussion opened by A. B. Kanavel, Chicago. 

Cutaneous Reactions in Infectious Diseases. Ernest E. Irons, 
Chicago. 

Indications for Gastro-Enterostomy. Edward S. Murphy, Dixon. 

Discussion opened by C. Hugh McKenna, Chicago, and C. U. Collins, 
Peoria. 

Brill’s Disease, Mild Typhus Fever, in Michael Reese Hospital. 
Solomon Strouse, Chicago. 

Operative Relief of “Rigid Dilatation” of the Thorax from Emphys- 
ema. E. Wyllys Andrews, Chicago. 

Diseussion opened by Charles Davison, Chicago. 

Bronchial Asthma Due to Hypersusceptibility to Eggs. Karl K. 
Koessler, Chicago. 

Discussion opened by A. C. Croftan, Chicago. 


. Three Cases of Hernia, Complicated by Undescended Testicle. W. F. 


Grinstead, Cairo. 


. Duodenal Uleer. E. B. Cooley, Danville. 


Discussion opened by R. S. McCaughey, Hoopeston. 


. What Modern Bacterial Research Has Done for Genito-Urinary Sur- 


gery. Frank G. Lydston, Chicago. 
Discussion opened by B. C. Corbus, Chicago. 
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. Orthostatic Albuminuria. Everett J. Brown, Decatur. 
Discussion opened by 8. C. Taylor, Springfield, and A. F. Beifeld, 
Chicago. 
31. What the General Practitioner Should Know Concerning Surgical 
Diseases of the Kidney. Daniel Eisendrath, Chicago. 
Discussion opened by Arthur Dean Bevan, Samuel C. Plummer, 
Chicago, and E. P. Cook, Mendota. 
32. Some Interesting Fatalities. A. Campbell, Clinton. 
33. A Study of Fourteen Hundred Wassermann Reactions Jee Connell 
Gatewood, Chicago. 
34. Osteomata and Muscle Degeneration. Lawrence Ryan, Chicago. 
35. Movable Kidney: Should We Operate or Should the Patient Wear a 
Kidney Truss? J. E. Coleman, Canton. 
36. Review of Twelve Cases of Pernicious Anemia. Report of Metastatic 
Focal Infections in the Puerperium. J. H. Stealy, Freeport. 
Discussion opened by C. W. Hall, Kewanee, and Herbert Franklin, 
Spring Valley. 
37. The Efficiency of Illinois Municipal ee Departments. George 
Thomas Palmer, Springfield. 


Special Order—Thursday—2 P. M. 

President’s Address. 

Oration in Medicine. 

Oration in Surgery. - 

ORATION IN MEDICINE: “Some Modern Medico-Sociological Concep- 
tions of the Alcohol, Venereal Diseases and Tuberculosis Prob- 
lems.” 8S. A. Kwopr, New York. 

Oration ON Surcery: “Essential Factors in the Development of 
Surgery.” Dupiey P. Aten, Cleveland, Ohio. 


EYE, EAR, NOSE AND THROAT SECTION, ILLINOIS 
STATE MEDICAL SOCIETY, MAY 21, 22, 23 


PROGRAM 


This section has been fully organized and begins its work with a banquct on 
Tuesday evening, May 21, in the sunparlors of the New Leland Hotel, Springfield. 
The plan is to organize the section during this dinner. Wednesday will be devoted 
to the scientific program, and Thursday will be given over to clinics held at 
St. Johns and Springfield Hospitals. It is anticipated that many specialists in 
this line will attend the banquet, and of course all members of the profession 
will be welcomed to the scientific program and the clinics to follow. It is 
evident that the time has come to recognize the specialists more fully in the 
work of the State Society, and we believe that this move will be very profitable 
and popular. 


Mornine Session, May 22, 9 A. m. 
1. Combination Operations between General Surgeons and Otolaryn- 
gologists. J. C. Beck, Chicago. 
2. Hemorrhage as a Cause of Blindness. C. B. Welton, Peoria. 
Abst.—Anemia as the primary factor in this form of blindness, with resulting 


involvement of the optic nerve. Origin of hemorrhages producing blindness. 
Frequency of this type of amblyopia. Time of its appearance, and significance 
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of same. Singularity of non-involvement of sight after severe postoperative 
hemorrhage. Ophthalmoscopic findings in cases examined early. Various field 
forms presenting. Prognosis as to ultimate visiou. Pathology of this form of 
nerve involvement. Theories as to its production. Time of treatment of import- 
ance as to results. The practical importance to general surgeons as to possibility 


of loss of sight following hemorrhage, after certain abdominal operations. Report 
of case history. ; 


Discussion opened by W. C. Williams, Peoria. 


3. Adenoid Vegetations of the Naso-Pharynx. J. Whitefield Smith, 
Bloomington. 


Abst.—Anatomical features of the nasopharynx, or the respiratory division of 
the pharynx, commonly called the postnasal space. 

Effects on the respiration: Comparison of normal nasal respiration with 
abnormal breathing due to “adenoids.” Purification of the air, its moisture and 
the modification of its temperature prevented by oral respiration. 

Deformity in facé and feature; symmetrical retraction of the inframammary 
region; depression of the ensiform cartilage; other chest deformities. Degluti- 
tion performed in a natural manner. In the second period of deglutition the 
nasopharynx, eustachian tubes and posterior nares must be protected. Normal 
manner in cases of adenoids. Adenoids interfere with the eustachian tubes (a) 
by obstructing their orifices; (b) by pressure upon the tubes; (c) by interfering 
with the normal action of the tubal muscles; (d) by interfering with the ventila- 
tion of the tympanum; (e) by exhausting the air from the tympanic cavity. 

Treatment of adenoids demands surgical procedures; internal remedies inert; 
chemical caustics and electrocautery unavailing; local applications not curative 
in their effects. Preparation of patient demands antiseptic precautions. Neces- 
sary position of patient. The anesthetic. Operation procedures. After-treatment: 
an alkaline antiseptic solution. Danger of latent infection. Sepsis invading the 
eustachian tubes. Infectious tonsillitis. Dangers of infection from without. 


Discussion opened by A. L. Adams, Jacksonville. 


4. The Brain and Sinus Complications of Otitis Media. A. H. 
Andrews, Chicago. 
5. Operative Treatment in Empyema of the Maxillary Sinus. C. M. 
Robertson, Chicago. 
Abst.—The various tests for empyema. Review of the methods of treatment. 
The radical operation of author. Advantages over other methods. After-results 
as compared with other methods. 


Discussion opened by Frank Brawiey, Chicago. 


6. Hemorrhage as Related to the Eye, Ear, Nose and Throat. A. E. 
Prince, Springfield. 

7. The Traumatic Dislocation of the Crystalline Lens without Rupture 
of the Eyeball; also the Report of a Case Treated. C. F. Burk- 
hardt, Effingham. 


Abst.—Among the points to be emphasized in this paper will be the importance 
of following a conservative course of treatment until the inflammatory condition 
has subsided; and to keep the uninjured eye under careful observation, that any 
indication of sympathetic ophthalmia may be detected and met with radical 
measures. In the class of cases where the lens matter is broken up into small 
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sections total absorption of the lens matter may take place as it has in the case 
to be reported. 

Discussion opened by George F. Suker, Chicago. 


AFTERNOON, 1:30 P. mM. 

1. Accidents and Complications Attending or Following the Extraction 
of Senile Cataract. Casey Wood, Chicago. 

2. Prevention of Blindness and Conservation of Vision. Thomas Wood- 
ruff, Chicago. 

Discussion opened by A. L. Adams, Jacksonville. 

3. On the Use of a Conjunctival Flap in Perforated Wounds of the 

Anterior Globe. George F. Suker, Chicago. 


Abst.—The proper employment of a conjunctical flap in selected cases of 
extensive perforations of the anterior globe often results in the saving of an eye 
which otherwise should be enucleated. The nature of the wound and the char- 
acter of the infection are important factors. The details of the technic. Brief 
case reports. - 


4. Surgery of the Tonsils. W. L. Ballenger, Chicago. 


5. Acute Inflammation of the Thyroid Gland. Otto J. Stein, Chicago. 


Abst.—Scant recognition given to the subject. The opportunities of the 
laryngologist in observing such cases. The symptoms, the varieties, the differ- 
ential diagnosis. References to some cases. 


6. The Treatment of Secondary Divergent Strabismus. H. W. Wood- 
ruff, Joliet. 


7. Treatment of Corneal Ulcers. C. A. E. Lesage, Dixon. 


Abst—Treatment of corneal ulcers. Necessity of determining ,whether ulcer 
is progressive or retrogressive. Removal of cause. Antiseptics. Atropin. Eserin. 
Dionin, Saemisch’s operation. Serums and vaccines. Symptomatic treatment. 


ILLINOIS STATE MEDICAL SOCIETY — SECRETARIES’ 
CONFERENCE 


~ PROGRAM 
1. The County Secretary. F. F. Garrison, Havana. 


2. Some Pleasures of the County Secretary. S. W. Weir, Marshall. 
3. The County Society Bulletin. W. W. Watterson, Waukegan. 


4, The Relation of the General Practitioner to the Fight against Tuber- 
culosis. O. W. McMichael, Chicago. 


5. Medical Organization. George F. Suker, Chicago. 




















COUNTY AND DISTRICT SOCIETIES 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, Feb. 7, 1912 


The regular meeting of the Chicago Medical Society, held Feb. 7, 1912, was 
a memorial meeting held in honored memory of our late president, Dr. Alexander 
Hugh Ferguson. 


PROGRAM 
FERGUSON MEMORIAL MEETING 

1. Music by Phi Rho Sigma Fraternity .............-.00-00eeeees en ee 
2. Undergraduate Life and Early Medical History................ A. McDermid 
3. Alexander Hugh Ferguson, The Surgeon*................+-++5: A. J. Ochsner 
4. Some of the Personal Characteristics of Dr, Alexander Hugh Ferguson* 

nSidnh 6000 Se We hesa spelen chine bane dwell Seb obevdegs Bas E. F. Wells 
5. Music by Phi Rho Sigma Fraternity. 


*Text of the Addresses on pages 537 and 543. 


Regular Meeting, Feb. 14, 1912 

A regular meeting of the Chicago Medical Society was held Feb. 14, 1912, with 
the president, Dr. J. M. Patton, in the chair. The following papers were read: 
“Cinematography and Roentgenoscopy of the Abdominal Viscera,” M. Reichmann. 
“The Radiographic Diagnosis of Pyloric and Duodenal Adhesions from Gall-Blad- 
der Infection or Ulcers, Illustrated by Lantern Slides and Cinematographic Repro- 
ductions.” (By invitation.) Lewis Gregory Cole, New York City. “The Roent- 
gen Ray Examination of the Gastro-Intestinal Tract, with Special Reference to the 
Fluoroscopic and Stereoscopic Methods.” (By invitation.) J. T. Case, Battle 
Creek, Mich. 

DISCUSSION 


Dr. P. 8. O'Donnell: The subject has been covered so thoroughly that little can 
be added. The value of Roentgenoscopy has not been generally recognized. Many 
pathological conditions can- be shown clearly by the stereo-radiograph. (Dr. 
O’Donnell showed a number of plates of fetuses in utero.) 

Dr. Emil G. Beck: Dr. Cole has shown us such wonderful work in radiography 
of the stomach that it should stimulate those who have not done any work in this 
line to take it up. We are all apt to be skeptical about things of which we 
know little or nothing, and I was once one of those. However, in the last few 
years much has been done in radiography of the stomach. Although personally 
I have done little work in this line, I do claim, however, that I did the pioneer 
work in stereoscopic work here in 1907, and so far I have published about fifteen 
papers illustrating the subject. 

Dr. Case’s stereo-radiographs of the digestive tube are only one phase of 
stereoscopy in which its usefulness is shown. I have recently shown that in locat- 
ing foreigh bodies this method is far in advance of the single plate. In tubercu- 
losis it is especially important to differentiate between a healed and an active 
process. 

One point the doctor did not bring out, that in a single picture, the farther the 
subject is away from the plate, the larger the shadow. This is corrected in the 
stereo-radiograph, as I have shown in my coin experiments, published Jan. 1, 
1911, in Surgery, Gynecology and Obstetrics. 

Dr. Hollis E. Potter: These papers have been very interesting, because they 
represent the latest work done with the Roentgen ray. The work done by some 
men has not yet found its way into the literature, and therefore we ought to 
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congratulate ourselves on having this opportunity of seeing it at first hand. Dr. 
Cole is an expert in this work. He insists on making a large series of plates, 
14 to 24, in these cases. That means a lot of work, and the expenditure of much 
time and money. If you are looking for a defect in gastrointestinal outlines you 
must get a constant picture of it, unaffected by change of position. That is why 
so many plates must be made. 

I wish I were quite as sure about making an accurate diagnosis of the prob- 
able existence of lesions around the pylorus or duodenum as Dr. Cole is. Dr. 
Cole is a master of technic. He has worked out the details carefully and the fact 
that he has arrived at conclusions which differ from those of Holzknecht and 
others shows that he has followed the subject very closely. The interest aroused 
in Chicago as the result of his visit undoubtedly will be great. A great deal has 
been said about gastrointestinal work during the year. Some men expect to see 
a cancer of the stomach on a single a-ray plate. Of course that is hardly probable, 
as Dr. Cole has pointed out. We must distinguish between a defect in the stomach 
wall and a lack of filling of the stomach. That can only be proven by a series of 
plates. Some use the fluoroscope, but that is dangerous work and really not as 
effective as a good set of plates. By making a series of plates we are able to 
construct a moving picture. In that way we get a wonderful idea of things each 
unit of which is very puzzling when taken alone. We ought to be especially 
thankful to Dr. Cole for his insistence on thorough and complete examination. 

Dr. B. W. Sippy: We are all impressed witli what we have seen and heard 
to-night. I wonder whether Dr. Cole has made any pictures after gastroenteros- 
tomies showing the manner in which the stomach empties itself after such an 
operation. Clinically, we find that it empties itself in the normal time, but no 
sooner. 

What we have heard shows that there are many ways of going at this work. 
The radiographer is very apt to become overenthusiastic and forget that there 
are other ways of getting results. He may fail to take advantage of other evi- 
dence which may be obtained in other ways. Therefore, in making a diagnosis we 
must bear that in mind. A great deal will come out of this work. We cannot say 
just how much, or whether it will be more or less than can be obtained in other 
ways. Only time will tell. 

Dr. Reichmann (closing): As to the value Holzknecht places on peristalsis 
of the stomach: He wrote a book three years ago in which he claimed that the 
stomach had only one peristaltic wave. Later he came to the conclusion that 
this was wrong, and he does not make that claim any more, I do not believe in 
the cinematography as Dr. Cole does. Often we do not get such a clear picture, 
and with the fluoroscope we do not need to work so long nor so hard. Making 
eighteen or twenty pictures is a strain on the patient and on the operator. With 
the fluoroscope only a few minutes are required to make a proper diagnosis. 

Dr. Cole (closing the discussion): I am glad Dr. Potter emphasized the 
importance of making many plates. I do not think that I made it clear that even 
when there is definite evidence of a lesion of the stomach in a series of eighteen 
to twenty-four plates that I do not make the diagnosis on which a surgical opera- 
tion is to be done. I repeat my examination, making another series of plates, so 
that no patient is operated on with my consent until the findings in the first series 
of plates have been verified by a second series. 

I am glad Dr. Sippy said what he did. As to his question with regard to the 
emptying of the stomach, after gastroenterostomy: That is interesting. Last 
week I made a series of these plates in a case of gastroenterostomy and found that 
the stomach emptied itself very much more rapidly than it should. It emptied 
itself in less than two hours. 

Another interesting thing was that the part of the stomach beyond the 
anastomosis failed to have a peristaltic contraction, such as was present in the 
other part. 

Dr. Sippy: What was the lesion? 
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Dr. Cole: A partial obstruction beyond the pyloric sphincter. I do not know 
what the lesion was. It was beyond the cap of the duodenum in the first portion. 
Two glasses of bismuth and buttermilk were given and the stomach emptied itself 
in two hours. I do not know whether this happens in every case. 


Of course, this is only an accessory means of examining. The same is true in 
tuberculosis, where it is of value as an additional means of physical examination. 
We are not going to throw away the stethoscope in making a diagnosis of tuber- 
culosis, or disregard physical signs or symptoms; we are simply going to use 
the Roentgen ray just as we do all these other things. It is the same in 
intestinal work. Every patient should be examined by every known method and 
the findings should be checked up with each other and control one the other, 
because each is valuable. 

Regarding Dr. Reichmann’s remarks, I simply quoted what Kesselrieder and 
Rosenthal stated. Holzknecht made his statements after he had examined tens 
of thousands of plates. He said then that there was only one antrum. It seems 
strange that he should have changed his opinion now. I cannot help but feel 


that Kesselrieder and Rosenthal’s work had something to do with this change . 


of heart. 

Dr. M. M. Mortensen (closing for Dr. Case): I have been very 
much interested in this program, because I am an internist, and every means of 
diagnosis is of interest to me. With reference to the persistency of examination, 
mentioned by Dr. Potter and Dr. Cole, few of us can emphasize that too much. 
You must make an observation repeatedly before it is a factor in diagnosis. The 
Roentgenographer is also helped a great deal in his work if, after he has made 
his diagnosis, he will go to the operating-room and see it confirmed on the table. 


Regular Meeting, March 6, 1912 
A regular meeting of the Chicago Medical Society, held March 6, 1912, with 
the president, Dr. J. M. Patton, in the chair. Dr. C. 8. Williamson read a 
paper on “Recent Advances in the Determination of Tubercle Bacilli in the 
Sputum.” Dr. G. W. Green read a paper on “Symptoms of Tumors of the Mam- 
mary Gland.” Dr. William Fuller read a paper on “The Surgical Treatment of 
Tumors of the Mammary Gland.” 


DISCUSSION ON THE PAPER OF DR. WILLIAMSON 

Dr. Ernest S. Moore: I have used the method just presented by Dr. William- 
son in some thirty or forty cases. At the tuberculosis hospital most of our 
patients come to us in the later stages of the disease when there is no trouble in 
finding bacilli in the sputum. The method has been of assistance to me in cases 
of empyema with thick pus and in serous effusions. I have been able to find 
tubercle bacilli in such secretions on several occasions when the ordinary proce- 
dures were negative. 

All of you are familiar with the difficulty of recognizing tuberculosis in elderly 
people when it is engrafted on an old asthma with emphysema and a broken down 
heart. Identical physical findings, to some extent, are present in both diseases 
while some of the physical signs of the older process conceal those of the more 
recent tubercular infection. There are very few bacilli in the sputum of these 
patients. “Ordinary methods of examination may prove negative for weeks. The 
diagnosis of tuberculosis is always uncertain until tubercle bacilli have been 
demonstrated. In four such cases recently I was able to find tubercle bacilli 
easily. Ordinary smears were negative. 

This method marks a real advance in the early positive diagnosis of pul- 
monary tuberculosis, for by its use the tubercle bacillus can be demonstrated a 
number of months earlier than with the ordinary methods. I wish to emphasize 
the need of high speed centrifugalization to obtain best results. The technic 
offers no difficulties and I can cordially recommend it. 


| 
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DISCUSSION ON THE PAPERS OF DRS. GREEN AND FULLER 


Dr. J. M. Patton: The emphasis laid on the early diagnosis of these tumors 
is justified, because many physicians see these patients years after they have 
passed out of the hands of the surgeon and find recurrences indicating that the 
operation was not done early enough or that it was not thorough, or radical 
enough. Not being a surgeon, I am not qualified to discuss the technic of the 
procedures mentioned, but when a physician has four deaths from recurrences in 
six months, all occurring within three years after operation, it goes to show 
that there is something wrong; that the early management of these cases was 
faulty. There may have been a faulty diagnosis, inability to make the diagnosis 
early enough, too late an operation, or too conservative an operation. Perhaps 
the physician is to blame. He sees these patients before the surgeon does, as a 
rule, and if he cannot make a diagnosis himself he should see to it that the 
patient consults. someone who can make the diagnosis. The diagnosis of the 
nature of the growth should be made early enough to give the patient the benefit 
of the very best that he can get in the way of treatment. 

Physicians are seriously to blame for neglect at this stage. Many patients 
come to the surgeon at a time when even immediate operation is too late. My 
experience of the past six months has convinced me very strongly that the 
responsibility rests largely on the physician. It is not right to say that it is the 
surgeon’s fault; that he did not do the radical operation, or that something 
was wrong with his technic. The trouble is that™the surgeon did not get the 
case early enough. 

Dr. Fuller (closing): All that Dr. Patton has said in the discussion is true; 
we can subscribe to every word. The diagnosis of breast tumors is the important 
feature in this subject. Such sweeping measures for carcinoma of the breast as 
recommended in the paper are scarcely called for if the diagnosis is made early 
enough. Carcinoma of the breast, in most instances, is one day a local lesion, 
and if recognized at this time measures less radical than those recommended will 
often suffice. But if the diagnosis is delayed and treatment instituted late any 
procedure short of total ablation of all the breast tissue, muscles, fat and lymph- 
atics above and under we clavicle, as well as in the axillary space, will rarely 
be sufficient for a cure. 

Regular Meeting, March 20, 1912 

A regular meeting of the Chicago Medical Society was held Marth 20, 1912, 
with the president, Dr. J. M. Patton, in the chair. Dr. Gerald B. Webb of Colo- 
rado Springs (by invitation) read a paper on “Studies in Tuberculosis, Illustrated 
by Lantern Slides.” Dr. William Cuthbertson read a paper on “Displaced and 
Movable Kidney in Women.” 


DISCUSSION ON THE PAPER-OF DR. WEBB 

Dr. Frederick Tice: A paper of this character does not permit of discussion. 
We might follow the plan carried out when Koch first announced his discovery 
of the tubercle bacillus before a society in Berlin. At the conclusion of his paper 
there was no applause, comment or discussion, merely a dead silence. After a 
few moments the society adjourned. Every man seemed to appreciate that the 
announcement was the beginning of a new era in medicine. 

We might view Dr. Webb’s announcement in the same light. I think we are 
all agreed that at present we have no efficient remedy and no means of prevention 
of tuberculosis. A discussion of tuberculin therapy would necessarily open up the 
entire question of tuberculins and the methods now in use. We feel that none of 
the tuberculins now in use is satisfactory. It is with a considerable degree of 
interest, then, we must receive this announcement by Dr. Webb. It is particularly 
of interest at this time when we recall the many tuberculosis workers, especially 
the investigators and experimenters, who have long looked for a protective vac- 
cine against tuberculosis. Dr. Webb has the credit of conducting experiments, 
especially on the human, along this line. 
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Some of the points brought out by Dr. Webb might again be referred to, 
especially with reference to his work on cattle, the protective vaccination of 
calves. That is extremely valuable work. Another interesting observation is 
the part played by the leukocytes, especially the lymphocytes. We have at 
various times been interested in different substances; at one time in the part 
played by the leukocytes, by the serum, by the red corpuscles, and more recently 
in Spengler’s immune bodies which are recovered from the red corpuscles, and 
now in the part played by the lymphocytes. Dr. Webb’s work along this line is 
especially interesting, and apparently very conclusive. 

I believe that I voice the belief of all present when I say that we are more 
than gratified to Dr. Webb for this very instructive communication. He is the 
first to conceive the idea of using active virulent bacilli injections in the treat- 
ment and prevention of tuberculosis in the human. To conceive such a plan 
and to have the moral courage to carry it out is nothing less than heroic. He 
deserves praise as well as credit. 

Dr. Lewis: Has any attempt ever been made to use an autogenous vaccine as 
I have seen one successfully in acne? 

Dr. Webb: The attempt has been made by me but by no one else. It seems 
impracticable. 

Dr. Webb (closing): Artificial lymphocytosis is useful in other infections. In 
a case of suppurating ear in which six months use of vaccines was useless, when 
we established an artificial lymphocytosis by placing garters on the arms a cure 
resulted in three weeks’ time. One woman with tuberculosis kept an accurate 
account of the amount of sputum by weight she coughed up in eight months. It 
equalled her body weight. In her case the sputum was reduced to one-fourth 
ounce a day by artificial lymphocytosis. It is extraordinary what a reduction in 
the amount of sputum can be gained by artificial lymphocytosis. 

As to the inoculation of the live germ in the actively tuberculous, we have 
used that method in forty cases. It is difficult to say whether we have done any 
good in the advanced cases, but we have not done any harm by it. There is one 
point which we noted in the case of the monkeys, namely, that when we reached 
about 5,000 live germs we invariably produced a lump locally. That is impor- 
tant, because as shown by Metchnikoff, the lump means that you have secured 
immunity. The system is immunized as a whole, and the infection occurs only 
locally. In these lumps we found the bacilli being actively disintegrated, and 
that shows that the monkey is vaccinated. If immunity is not present, the germs 
at once disperse throughout the body when injected subcutaneously. In the 
immunized monkey the lump forms and it contains disintegrating germs. 


DISCUSSION ON THE PAPER OF DR. CUTHBERTSON 

Dr. J. L. Miller: We are familiar with the frequency of movable kidney and 
of the fact that many people have a kidney which is freely movable and yet are 
entirely free from symptoms or disturbance of any kind, so that we must depend 
on the symptomatology rather than en the degree of movability of the kidney 
in determining what should be done. 

These patients may complain of two types of pain, a dull pain, more or less 
continuous, and paroxysmal attacks of pain. In many patients the dull dragging 
pain in the right side is due to a distended colon or cecum. Constipated women 
often complain of such a pain, which disappears when the bowels are moved 
freely. . 

In regard to the paroxysmal attacks of pain, I think the pain associated with 
_ mucous colitis is usually overlooked. I have seen many patients with mucous colitis 
and loose kidneys advised to have the kidney put back into place. Such patients 
often have pain which may be mistaken for biliary colic or renal colic. On the 
passing of the mucous colitis these attacks of pain disappear. 

The majority of patients with movable kidneys who complain of symptoms 
are patients who only have these attacks of pain from the time they are exam-. 
ined by a physician and are told that they have a movable kidney. They are 
neurasthenic women. Whether this is solely in the individual’s imagination or 
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whether they actually had indefinite pain which becomes definite on account of 
concentration, I am not sure, but of this I feel quite certain that the majority of 
these neurasthenic individuals if they are convinced that the kidney is not the 
cause of the trouble in a very short time recover completely. 

We must keep this fact in mind when we refer to the results of operations. 
We have in such an operation the most powerful suggestion we can bring to 
bear on the patient, and to my mind many of the so-called cures following 
operations are psychic rather than due to the correction of anatomic disturbance. 
We must be very careful in drawing conclusions as to the result of operation on 
neurasthenics. We must be sure that the patient has such a condition and 
that it is the operation which has given relief. 

We see many such individuals who are not improved by the operation except 
for a time only. After a year or so the old trouble returns, just as when such 
an individual comes to you and you assure them that there is nothing at all the 
matter. They remain well for two or three months, and then they must be 
reassured. This must be continued to keep them in reasonable health. I do not 
say that movable kidney does not cause symptoms but I do find, as time goes on, 
that I diagnose movable kidney as a cause of the disturbance less and less fre- 
quently. 

Dr. A. Goldspohn: What Dr. Miller has said is true, and because it is true 
there are a number of surgeons who are inclined to take the position that 
anchoring the kidney is an operation that is not at all or very little called for. 
That is a mistake quite as much as it is a mistake to regard every kidney that 
is found low down as the cause of trouble. We do find kidneys that are hanging 
down quite below the normal location in the abdomen that are not the source of 
trouble, and once in a while the kidney is low from birth. But that a descending, 
or floating or abnormally movable kidney is the source of pain in some instances 
is a very positive fact, and to show that it is not a mere matter of suggestion 
that cures, as Dr. Miller intimates, I will cite the following cases: 

For several years I had a patient with most severe periodical pains such as 
we might have from kidney or gall-bladder colic. I looked her over without 
saying what I was after. I said nothing at all about her kidney. To relieve her 
during attacks I put her in the Trendelenburg posture and then manipulated 
with the idea of reducing something if there was something to be reduced. Right 
then and there the pain would stop, just as it would in eetarning a strangulated 
hernia or something of that nature. 

Another young lady who had no pelvic trouble, but who had a very pro- 
nounced digestive disorder so that she could not eat at all, had her case pro- 
nounced as one of ulcer of the stomach by internists. We prescribed internal 
remedies and a very strict dietary for several weeks, but without success. I put 
her in the Trendelenburg posture and applied a belt made of inelastic cloth, three 
or four layers in thickness and some eight inches in width, long enough to go 
around the body over the hips, with perineal straps, pinning it around her very 
tight, taking the hips for the main anchorage of support. Beneath that I put a 
large pad of cotton rolled very tight in a cloth and pinned to the bandage in 
front in such a way as to hold the kidney up. I told her nothing, except that 
she should keep on the bandage as long as she could bear it. 

She came back in a week feeling so much better that she could eat well. 
She had never taken off the bandage for fear that she could not get it back right. 
A normal individual strapped up like that would certainly have had some com- 
plaint to make. There was no suggestion or operation in that case. 

As to the technic of operations, I have not found the fibrous capsule to be a 
structure sufficiently strong to serve as an anchor, either in stitching it in a seam 
or in twisted ropes fastened anywhere. The fibrous capsule is the toughest part 
of the kidney but has not enough of substance to do this work. The most fruit- 
ful thing is the suggestion made by Dr. E. Wyllys Andrews some years ago 
to use the fatty capsule as a mattress, picking it up on both sides of the kidney, 
as thickly as possible and anchoring it between the muscles, by means of mattress 
sutures passed transversely between the edges of the muscle. The fatty capsule 
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can be made of sufficient strength to do this holding; and the sutures pass ‘down 
through the fibrous capsule likewise. Since I have practiced this combination, 
I am not aware of any return of the displacement, and it is not necessary to 
utilize drainage. Close the wound completely. 

I do not like the idea of divesting the kidney of its fibrous capsule and do 
something that involves cicatricial formation between the gland substance and the 
parietal connective tissue structures. ’ 

Dr. D. Lewis: It would be interesting to have the essayist tell us what addi- 
tional pathology he found in the twenty-five cases which he reported. I have 
found in displaced kidney, stone, tumor, tuberculosis, carcinoma and abscess of 
the pelvis of the kidney and I have thought that these conditions were at times 
responsible for the symptomatology perhaps more than the displacement itself. 

Dr. J. F. Hultgen: In regard to the relation of movable kidney and pyelitis 
and colon bacilluria, between movable kidney and kidney stone and septic bilateral 
hematogenous infection of the kidneys, I have never advised a stitching up of the 
kidney, although I may have injured some of my patientr by omission. Whether 
a tuberculous pyelitis produces a movable kidney I do not know. Perhaps it does. 

Colon bacilluria is exceedingly important. It probably occurs most often in 
prolapsed or freely movable kidney or kinked ureters. The occurrence of such a 
bacilluria could be prevented by straightening out the ureter. I think it never 
occurs in a healthy kidney; the genito-urinary tract must have been traumatized 
somewhere in its course. The upper end is productive of more harm than the 
lower end. Frequent catheterization and cystoscopy contribute a great deal to 
pyelitis, and then, of course, pregnancy with its accompanying disturbances. 

As to the hematogenous disturbances, they are not as rare as we think they 
are. They should not be so difficult to diagnose. A blood count would help to 
différentiate between a pure kink of the ureter and hematogenous infection and 
cholangitis, renal colic or gall-stone colic. There are practically three groups 
of germs concerned in the production of those symptoms, the paratyphoid and 
paracolon groyps and the pus germs. The blood-picture would be of great 
assistance in the diagnosis. 

There are still too many patients operated on for movable kidney. In nervous 
people we must go very slow in advising operation. ? 

Dr. Cuthbertson (closing): Unfortunately Dr. Miller takes the stand the 
majority of men take. He says that he has not seen patients obtain more than 
temporary relief from a kidney operation. On the other hand, I have seen patients 
recover from operation who have consulted every other kind of specialist without 
obtaining relief. When the kidney was stitched back in place they were relieved 
at once and for all time. These patients have gained from ten to twenty pounds 
in weight. Their gastric symptoms have disappeared, and in some cases the 
chronic constipation from which they suffered has disappeared. 

I do not by any means recommend the surgical replacement of every displaced 
kidney. Dr. Goldspohn stated that many cases of freely movable kidney do not 
cause any symptoms, except that the woman will at times feel it there. The 
patients often discover the condition themselves. Where the kidney is not 
making trouble I would not recommend surgical replacement, but where there is 
a definite symptomatology connected with a displaced kidney, and where other 
means have been tried without giving relief, I advise surgical replacement, and in 
the majority of cases I have been successful. I have followed some of these 
patients for five years and with the exception of three, the kidneys have remained 
in place and the patients have remained well. 

Dr. Goldspohn stated my ideas in relation to the subject very tersely. 

In regard to the pathology in these cases, I met with three cases of hydro- 
nephrosis and in the cases where the pelvis of the kidney was markedly distended, 
I incised the pelvis and the urine would project itself with foree from the kid- 
ney pelvis. I stitched up the incision, replaced the kidney and the patients recov- 
ered. I have not met with any case of tuberculosis or stone or pyelitis. A con- 
stant condition of the kidney which I have found has been that of passive con- 
gestion through obstruction of the venous flow. 
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I have seen the work of other surgeons where the gland was not enlarged. I 
have doubts in my mind as to the advisability of operating on kidneys which 
were not enlarged or which showed no gross evidence of pathologic disturbance. 

I have not gone into the differential diagnosis because it is such a weighty sub- 
ject that it would take too long to cover it. But the examination of the blood in 
these various conditions which Dr. Hultgen named is of great value in making 
a differential diagnosis. It is not difficult and very satisfactory. You can make 
a diagnosis of stone in the pelvis of the kidney by the use of the catheter or 
the -ray. 


CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY 
Regular Meeting, Dec. 19, 1912 


A regular meeting of the Chicago Laryngological and Otological Society was 
held Dec. 19, 1911, with the president, Dr. Charles M. Robertson, in the chair. 


DEMONSTRATION OF CASES 
Deformity of Nose Corrected by Transplantation of Pieces of Rib. 
Fracture of Zygomatic Process and Dislocation of Malar Bone. 
Dr. Ropert H. Goop 

Case 1.—Five years ago this patient developed an abscess in the nose, just 
at the tip. A physician called it a carbuncle, but it discharged for three or 
four weeks and destroyed the cartilages of the nose and part of the septum, so that 
the nose had fallen down very badly. The patient consulted Dr. Good five months 
ago and Dr. Good advised the taking out of a piece of a rib and putting it into 
the depression, to which he consented very readily, as he had consulted three or 
four men all of whom had advised leaving it alone. Dr. Good made an incision 
from side to side, removed the periosteum and lifted it up as far as the tip of the 
nasal bone. He drew the skin off the tip of the nose and then took a piece of the 
seventh or eighth rib, of the size he thought would fill out the depression, and 
pushed it through the opening down to the tip of the nose, but he noticed that 
when he had this piece in it was impossible to bring the nose up to where it 
ought to be. So he took another piece of the rib, a little wider than the first, 
and put it underneath the other and made a very good looking nose. With very 
fine catgut he made a subcutaneous suture in the scar in order to make as little 
deformity as possible. Collodion dressing was put on followed by a plaster-of- 
Paris splint over the surface of the nose. The patient was kept in the hospital 
for a week. There was absolutely no reaction and no pain. The #-ray at this time 
shows that the piece of bone Dr. Good put in had slipped up a little bit just over 
the nasal bone, so that there was a little depression left. The patient was dis- 
charged and he wrote back in three weeks that there was still a little depression, 
so he was told to come back, when it was seen that the bone had slipped up a 
little. Dr. Good pushed it down and suggested that paraffin be injected. He did 
another operation and put another piece of rib into the nose from the tip, and as 
this was not sufficient to build up the depression he took~still another piece and 
put it underneath. There are four pieces of rib in the nose. 


Case 2.—This patient, a middle-aged man, fell down the stairs and fractured 
the cheek bone so that there was quite a depression. He did not consult a doctor 
immediately but waited until pain developed. The pain was located in the 
inferior orbital region. He at first consulted a general practitioner. When Dr. 
Good saw him he at first excluded antrum disease. There was no tenderness on 
deep pressure. The zygomatic process was broken and this part was pushed down 
and the malar bone was, as it were, everted or turned in. At first Dr. Good 
intended putting in a large sound underneath the edges of the zygomatic process 
and prying it up, but was unable to do it. Afterward he found that the zygo- 
matic process had been fractured in two places. One inch of the bone was 
lying loose. He refractured the callus sutures from the malar bone, when he 
was at a loss to know how to keep the malar bone in place as there was nothing 
upon which to support it. It occurred to him to use Carter’s nasal splint. He 
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bored a hole and put in a silver tube, and kept the malar bone in place until it 
was perfectly healed. He left the inch of bone in place and it has united per- 
feetly. 


PRIMARY MASTOIDITIS—FOREIGN BODY IN EAR FOR TWO YEARS 
Harry Kaun, M.D. 


Case 1.—The first case,*one of primary mastoiditis, was in a girl aged 8 
years who had suffered with scarlet fever and during the course of her illness 
became moderately deaf in the left ear. During the stage of desquamation, when 
she was washed back of the ear, she complained of pain and this pain continued 
until there was a decided puffiness back of the ear and the ear was pressed for- 
ward. Dr. Kahn saw the case at this time and there was no evidence of any 
middle ear disease. He did a paracentesis just because he wished to see if there 
was anything in the middle ear, but there was no discharge. The patient was 
sent to Michael Reese Hospital. She was kept for a few days under observation, 
and finally, under gas anesthesia, because the. patient suffered from a mitral 
lesion and had also much albumin and many casts in the urine, Dr. Kahn opened 
the mastoid in the ordinary typical way and found a sinus located about half 
an inch below where the antrum should be. The patient did not do very well 
under the anesthetic. The pulse became very rapid so they hastily chiselled 
away the cortex of the mastoid and found much granulation in the posterior por- 
tion of the mastoid, back to the sinus, and when they got into the antrum they 
found that it was perfectly free from granulations. This case is one of primary 
mastoiditis, as the history shows. It followed scarlet fever, which, according to 
Politzer, is very rare. Politzer states that primary mastoiditis following acute 
infections is very rare, that it usually follows trauma or is idiopathic in origin. 
This infection occurred, moreover, in a child, which is also rare. Primary mas- 
toiditis usually occurs in adults rather than in children. As to the mode of infec- 
tion, whether hemogenetic or not, Dr. Kahn does not know. He thinks the 
hemogenetic method has not been proven, although this case would rather favor 
that theory. 

Case 2.—The second case is one of much interest. A child came into the 
hospital last June with a history of chronic otitis media with acute exacerbations. 
After he had been sick for about two years with a running ear, with occasional 
acute exacerbations, the ear was found filled with polypoid masses. A probe was 
passed in and the whole promontory was found to be rough. A foul smelling pus 
exuded from the granulating surface. He was running a temperature of about 
100 to 102 F., with some pain. The hearing on that side was almost normal. It 
was decided to do a radical mastoid because of the many granulations and 
because the patient had already been treated for two years. On opening the 
mastoid the operation progressed fairly well until it came time to enter the 
antrum when difficulty was encountered. A piece of stone was finally scooped out 
of the ear when the antrum was entered. This stone had been fixed apparently 
in the opening of the Eustachian tube. The dura was exposed but there was no 
other feature. After the operation the parents were asked if they knew anything 
about the stone getting into the ear. The father stated that the child had had 
a running ear, and that the boy complained that he had a stone in his ear a 
couple of years before but the parents had not believed it. 


ACOUSTICS FOR OTOLOGISTS, BY PROFESSOR EDELMANN 
J. Hotincer, M.D. 

Edelmann, a physicist who was for twenty years connected with Bezold in the 
investigation of normal and pathologic functions of the ear, gives to the otologist 
a book which will clear up many questions, for instance in reference to Rinné’s, 
Weber’s and Schwabach’s tests. He then proposes a unit for measuring the 
capacity of hearing and calls it “phon.” Finally he gives a description of a 
mechanically accurate model of the middle ear which he constructed together with 
Bezold. This allowed him to define the ratio in which movements of the drum 
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membrane and handle of the hammer, caused by sound waves, are transmitted to 
the fluid of the labyrinth. It is the inverse ratio of the specific gravity of the two 
media concerned, namely, the air and the labyrinthine fluid. 


DISCUSSION 


Dr. J. Gordon Wilson: Dr. Wilson thinks that if there be one branch of 
otology more than another in which the average otdlogist is deficient, it is acous- 
ties. He is a poorly equipped otologist who does not inquire into the scientific 
basis on which his specialty rests. The society owes Dr. Holinger thanks for 
bringing this subject before them. As it was being read one could not but feel 
that to him this presentation of an account of Edelmann’s work, associated, as 
it is, with memories of Bezold, was a labor of love. 

No man has made his name so justly famous in the practical application 
of acoustics to otology as has Dr. Edelmann. His long and intimate relationship 
with Bezold is a great example of the benefit to otology of that principle of 
cooperation which is now exerting an ever increasing influence in the advance- 
ment of science. Dr. Wilson states that one would like to dwell on the importance 
of such united work and of its possibilities, but one example of what he meant 
would suffice. It is notorious that aids to hearing are crude, unsatisfactory and 
applied in a haphazard, unscientific way. Possibly the otologist may never reach 
the perfection now attained by the ophthalmologist in his aids to vision. But what 
has the otologist done along this line? Alone he~probably will accomplish little, 
but working along with a physicist the field is wide and even now practically 
unexplored. When the microphone was invented all had great hopes of the - 
benefits to the deaf which would accrue from the application of its principles. 
These principles have been applied and there are numerous aids to hearing on 
the market, but the results are not satisfactory. How can they be improved? It 
is to the physicist the otologist must look for aid not only to improve the micro- 
phone but also to suggest other methods of experiment to gain strength and clear- 
ness of sound. ; 

Dr. Wilson thinks that the importance of Dr. Edelmann’s book does not con- 
sist alone in the amount of knowledge it gives but in its suggestiveness. One 
thought that occurs to him is this: Do we realize how easily the acoustic nerve 
fatigues not only in anemic and other blood conditions but in all conditions 
which tend to nerve fatigue? Do we realize that we can shut-out light and rest 
our eyes, yet we cannot or do not correspondingly rest our acoustic nerve? Do 


‘we realize the full significance of the fact that Nature has at all stages of our 


phylogenetic development insisted that hearing should be the sense ever on the 
qui vive? Since this is so Dr. Wilson asks that this fact be applied to a ner- 
vously tired woman already showing slight signs of acoustic deafness and then 
ask if it is a wonder she gets gradually worse. 

In his review Dr. Holinger has referred to the disputation between Bezold 
and Edelmann on the one hand and a disting@ished German professor on the other. 
That disputation was not without jts benefits. It drew attention to and empha- 
sized the findings of one of Bezold’s most important papers. It drew attention to 
the difference between a perfect fork and an asymmetrical fork. A considerable 
space, as Dr- Holinger said, has been given in the treatise to these points because 
they are of the utmost importance in the Rinné, in the Weber, and in the Schwa- 
bach test. Here Dr. Holinger interpolated the following paragraph, with which 
Dr. Wilson cannot quite agree: “You have often heard the argument that in 
the Rinné test we compare things that cannot be compared, namely: longitudinal 
vibrations of the handle with transverse vibrations of the prongs of the tuning 
fork. We compare the time of the vibrations, and here you have the proof that 
the time of vibration of the handle is identical with the time of vibration of the 
prongs; as long as the prongs vibrate transversely the handle must vibrate longi- 
tudinally.” ~ 

So far as the Schwabach test is concerned Dr. Wilson thinks that one may 
here offer no objections. But he fears that the conclusion which Dr. Holinger 
would have us draw will not satisfy the objectors to the Rinné test. The objec- 
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tion urged against the Rinné test is not that we compare time of vibratiqn of 
the handle with time of vibration of the fork, which are equal, but that we com- 
pare amplitude of vibration of handle with amplitude of vibration of the fork, 
which are unequal. In order that the comparison for the Rinné test be scien- 
tifieally correct we should have equal time and amplitude of sound at the prongs 
and at the handle. But we have not equal amplitudes. The intensity (amplitude) 
of sound at the prong of the fork is at its maximum, at the handle at its mini- 
mum. In addition to this we have to take into account the damping effect of the 
cranial bones on the forced vibrations at the end of the handle. These are the 
objections to the Rinné test. Bezold recognized the justice-of the objections when 
he says, “The air conduction under normal conditions is, therefore, far superior 
to bone conduction. The superiority of air conduction becomes more marked the 
lower the tuning fork used.” Dr. Wilson’s “a” tuning fork is heard by air con- 
duction for 90 seconds. When its sound has died away on the mastoid process 
(that is, has ceased to be heard by bone conduction), it will be heard for 30 
seconds longer by air conduction if its prongs are held in front of the external 
canal." To get over the objections and place the test on a practical basis 
Bezold establishes a normal with which he compares all his results. He says, 
“Rinné’s test, as it is found in the normal hearing, is recorded Rinné a+30 
(seconds).” Dr. Wilson states that he has dwelt on this because Dr. Holinger is 
reporting Edelmann’s work on the relative duration of vibrations and so has not 
referred to the consideration of the amplitude, a subject not discussed in the 
treatise under consideration. 


Dr. Wilson gives one point in conclusion. He thinks that we have to some 
extent standardized our testing methods but does not feel that as a Society the 
men are so working as to get-the best results from their collective data. It seems 
to him that it would be of advantage if the Society could devise some simple 
scheme for routine examination to be a standard basis on which the members 
could all work. This would enable them to sift intelligently, and correlate the 
various data dealing with the acoustic tests so constantly being presented to the 
society. 

Dr. Holinger (closing) thanked the Society for their kind attention and Dr. 
Wilson for his discussion. He states that in the Rinné test hearing by air con- 
duction for the middle tones is much better than hearing by bone conduction, and 
if the fork a’ is used it is heard thirty seconds longer by air conduction than 
by bone conduction. This has to be accepted as a fact and out own conclusions 
drawn from it. Our conclusions, especially as to diagnosis, are such that we 
can say that so far the pathologic findings have always justified the conclusions 
that we have drawn from this fact. In other words, whenever we find the hear- 
ing by bone conduction improved and, on the other hand, the hearing by air con- 
duction lessened, we can draw the conclusion that there is an affection of the 
sound-conducting apparatus. Dr. Holinger called attention to the beautiful series 
of experiments, which all have read, that have been made on guinea-pigs which 
were exposed to different sounds, either sounds of different pitch or sounds of 
different intensity. The whole series of those experiments was published about 
two years ago in the Zeitschrift fiir Ohrenheilkunde, and at that time it was 
found that if a guinea-pig is exposed for a certain number of hours each day to 
one clear tone certain distinct circumscribed foci of degeneration in the labyrinth 
are found. There were quite a number of objections offered by those gentlemen 
who insist that hearing is mainly accomplished by the sound being transmitted 
to the bones of the skull and of the body and that in these experiments it is not 
the direct transmission of sound through the air which produces the degeneration 
but the transmission of sound through the floor of the cage, through the wires 
of the cage, which the animal in its excitement often will take hold of with the 
teeth, and in this way the sound is transmitted through the bone directly to the 
ear. Siebermann laid distinct stress'on the fact that all his animals were not 
resting on the floor of the cage directly but with a thick layer of muffling 


1. Text-Book of Otology. Bezold and Siebermann, translated by J. Holinger, p. 68. 
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material, so that the vibrations of the floor of the cage cannot be transmitted to 
the animal. But, nevertheless, the other gentlemen insisted upon their objections. 
Now he has made another series of experiments, which are not yet published, and 
they consist of identically the same experiments as published, but the animals 
were removed from the cage beforehand. The conclusions Dr. Holinger would 
draw from the experiments is that sound must be transmitted through the air 
and that the middle ear is the most important in the transmission of it. 

Two cases of total nerve deafness were reported by Dr. William L. Ballenger. 


REMARKS ON DEMONSTRATION OF AN ORIGINAL MODEL RECON- 
STRUCTING THE CANALS OF RIGHT AND LEFT LABYRINTHS 


E, R. Lewis, M.D., Dusuque, Iowa 

Dr. Lewis stated that reconstruction taught by the Viennese school is faulty 
in respect to treatment of anterior and posterior vertical canals and gave reasons 
for his inability to accept their treatment of these canals. He gave a graphic 
representation of vestibular equilibrium according to their conception, unbalance 
depending on dextro-preponderance or sinistro-preponderance, and gave his con- 
ception of vestibular apparatus as the analog of “universal joint.” Steps in recon- 
struction of model were presented and demonstration of rotation experiments with 
model made. Dr. Lewis also offered the following points of interest: vertical 
nystagmus a proof of imbalance depending on preponderance other than right and 
left; antero-preponderance and postero-preponderance, simple oblique antero- or 
postero-preponderance, combined oblique antero- and postero-preponderance; simple 
impulses and summation impulses; analysis of horizontal, vertical and rotatory 
nystagmus from the standpoint of the pull responsible for slow component, 
showing horizontal nystagmus to be a simple motion, vertical and rotatory 
nystagmus to be resultant motions. He also gave graphic representation of 
vestibular equilibrium and imbalance according to model and told why stimula- 
tion of all canals of one side simultaneously results in rotatory nystagmus. Gave 
deductions concerning effects of cupular movement in posterior canal and offered 
a suggestion as to nystagmus nomenclature. 


DISCUSSION 

Dr. J. R. Fletcher in discussion stated that this theory presented by Dr. Lewis 
has been held for a long time. He is very much interested in this but not con- 
vinced. The model is certainly an interesting one and it would seem from what 
we see that one might explain vertical nystagmus by the minus and plus idea 
which Dr. Lewis has expressed, but Dr. Fletcher cannot exactly see in the study 
of that particular grouping of the working of the canals together how one can 
stimulate the fluid to flow through the posterior vertical canal, in the way Dr. 
Lewis says, when they are both tilted up. He is perfectly ready to accept this 
grouping, and has heard it talked of a good deal, but he does not stand for the 
whole grouping. He thinks we ought to talk in planes in talking of nystagmus. 
One must remember that with the head down and rotated we do not get a 
nystagmus exactly like this; we get a nystagmus according to Flouren’s law; we 
get nystagmus in one plane in each canal. If this is true, we upset Flouren’s 
law; if it is true we upset the further studies of Goltz in 1870. Flouren carried 
on these experiments in 1824 and evolved the law that each canal produces nystag- 
mus in its own plane. Goltz, in 1870, confirmed the finding of Flourin and his 
experiments excited universal attention. Barany’s work has been scientific, but 
not exactly what we mean by scientific. His has been observation largely. His 
idea was to collect all the literature which had been accumulated on this subject 
in the various languages and tabulate the conclusions. Then he examined his 
patients and tabulated his results. Then he studied his immense pile of material 
and drew his conclusions, which are known. A great deal of this work is hypo- 
thetical and we have to assume a good deal. The moment we assume a good deal 
we leave the case open for a great many errors. 
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Dr. Fletcher referred to a case of Dr. Shambaugh’s, seen recently, in which 
there was total destruction on one side and no evidence of disturbance of 
equilibrium. 

Dr. Lewis (closing) stated that he quite agreed with Dr. Fletcher in regard 
to speaking of nystagmus in terms of planes. Because he does agree with him 
he drew the attention of the Society to the fact that when one speaks of rotatory 
or vertical nystagmus one cannot speak in terms of canal planes, because there are 
no canals lying in the planes of rotatory or vertical nystagmus. 

In reply to Dr. Fletcher’s statement that he did not agree with Dr. Lewis as 
to the grouping of the canals according to the model, Dr. Lewis replied that 
this grouping is not a question of theory; it is correct or incorrect anatomy, 
which does not permit of argument. 

Dr. Fletcher’s difference of opinion in regard to what Dr. Lewis put forward 
here as an original conception of the functional co-relation of the canals, may be 
only as regards the correlation of the superior of one side with the posterior of the 
other side. These canals as shown, lie in the same plane and have opposed ampulle. 
Dr. Lewis states that if he understands Dr. Fletcher’s meaning correctly, he is not 
prepared to accept the theory that they are co-related simply because they lie in 
the same plane and have opposed ampulle. Dr. Fletcher stated that if this concep- 
tion of labyrinthine co-relation is to be accepted it would be vitiating the law of 
Flouren. Dr. Lewis thinks he must heve failed to make himself clear as he had 
nothing in mind which would come into conflict with Flouren’s law. The confusion 
undoubtedly arose from his calling attention to the fact that we have no canal 
lying in the posterior or in the transverse vertical plane of the skull. 

Dr. Fletcher referred to Dr. Shambaugh’s case. Dr. Lewis can see how with 
this functional grouping in mind one might conceive a possible explanation of the 
ease. With the old right-and-left, superior-with-superior, posterior-with-posterior 
functional grouping in mind he cannot see how one could conceive a possible 
explanation of such a case. Of course, it is obvious that it is out of his province 
to enter upon any attempt to explain any concrete cases in this discussion and he 
is sure Dr. Fletcher had nothing of the sort in mind when he alluded to the case. 


Regular Meeting, Feb. 20, 1912 
CASE OF HEMORRHAGE OF TONGUE IN A HEMOPHILIC PATIENT 
Orts H. Mactray, M.D., Curcaco 


Hemorrhage occurred at first under the mucous membrane, inferior portion of 
tongue on left side, and into the tissues of the neck. Swelling of tongue was so 
decided that incision was made to free clot, in order to relieve embarrassed respira- 
tion. Oozing from this region was constant, although packed. Pulse during last 
twelve hours gradually increased from 90 to 145, quality good. Respirations and 
pulse stopped suddenly. Tracheotomy failed to aid. 


DISCUSSION 


Dr. J. Holinger stated that there seemed to be a discrepancy of opinion as to 
what hemophilia really is. One of the men who first described the picture of the 
disease (a man living now in Chicago and whose work dates back to the early 
seventies) brought out these two facts: that hemophilia is extremely hereditary 
and that it is confined to the male sex. Dr. Holinger states that he did not hear 
Dr. Maclay say anything of hemophilic ancestry in his patient. This is impor- 
tant. This part of the picture is usually brought out strongly in the fact that 
nearly all male members of the family died of hemorrhage from some insignificant 
injury which otherwise would not lead to serious consequences. 

There is another question as to the accuracy of the diagnosis: hemophilia 
occurs in this case in sound tissues whereas bleeding into the tissues does not 
belong to the picture of hemophilia. Sub-mucous hemorrhage, as described by 
Dr. Maclay, does not occur in hemophilia so far as Dr. Holinger knows. This 
seems to be rather an inflammatory process, probably some form of glossitis. 
These inflammatory processes are different in all details and essentials from the 
classical picture of hemophilia, where a young man or boy may slowly, in the 
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course of days or weeks, bleed to death from some insignificant scratch or small 
cut in the finger, such as everyone frequently has. The bleeding is not into the 
tissues but to the outside and will keep on in spite of compression, or suturing, 
or cauterization, and even deep burning with a red hot iron. Such a case baffles 
the skill and resourcefulness of the best surgeon. 

Dr. Holinger thinks that the report of Dr. Maclay was of great interest to 
all but that it ought to come under another heading. 

Dr. Ira Frank reported briefly three cases of secondary hemorrhage, all con- 
trolled by the subcutaneous injection of horse serum. In only one case, however, 
could an absolute history of hemophilia be obtained. 

The first case was admitted to the Michael Reese Hospital with the following 
history: one week previous had had bilateral paracentesis performed for an acute 
otitis media. The bleeding at the time did not seem unusua]. The mother stated 
that the bleeding continued all day. Toward evening the condition seemed alarm- 
ing and since the bleeding still continued a physician was called. He packed 
both canals firmly but without results. Finally horse serum was injected sub- 
cutaneously with complete arrest of the hemorrhage. The child was sent to the 
hospital and after a few days developed an acute masioiditis which required an 
operation. Before operation, however, 10 c.c. of horse serum were injected. The 
bleeding at the time of operation was not excessive and no secondary hemorrhage 
followed. 

The second case was one of secondary hemorrhage following a septum opera- 
tion. A posterior tampon failed to control it. Twenty c.c. of horse serum sub- 
cutaneously stopped it within twenty minutes. 

The third case was one of secondary hemorrhage following an adenectomy. 
Twenty c.c. were injected subcutaneously with complete arrest of hemorrhage 
within twenty minutes. From neither of these two cases could a history of 
hemophilia be obtained. 

Dr. Hugh Cuthbertson referred to Dr. Holinger having said that hemophilia 
was usually hereditary in the male line and stated that about three weeks ago 
he was called to see a female baby about three weeks old, for Dr. W. Herriman. 
It was bleeding at the naval and the wound had been covered with gauze and 
adhesive plaster. He plastered it over with collodion and the hemorrhage stopped 
for a few days when it again began bleeding at the naval and at the gums. It 
finally died. There was a distinct history of heredity in the female line. 

Dr. E. R. Lewis in discussion referred to a child about 7 years 6ld which he 
had seen in consultation. The case gave a history of acute otitis media and 
Dr. Lewis was called on account of the hemorrhage from the external meatus. 
The canal had been packed with gauze saturated with Monsell’s solution. As 
he removed this a stream of blood spurted about a half inch upwards into the air. 
The canal was again quickly packed with gauze. Within two or three minutes 
the respiration was completely obstructed because of the development of hematoma 
on the side of the pharynx. By inserting the finger into the throat it was possi- 
ble to crowd the mass outwards sufficiently to allow respiration. The child died 
in about four minutes. The case was doubtless one of hemorrhage from the 
bulbus jugularis through dehiscence in the tympanic floor. 

Dr. Otis H. Maclay (closing) said he did not get a history of bleeding 
ancestry in this case, but the patient had had many previous hemorrhages. He 
did not go into the case with the mother since she was much concerned over the 
present illness, and the father was not very well informed. He believes it was a 
ease of hemophilia. He said that as far as he knew a hemophilic condition is 
just as liable to cause bleeding subcutaneously as externally, and he does not 
believe that the fact that in this case the bleeding was under the skin and 
mucous membranes tended to disprove that he was a bleeder. 

Concerning the point that Dr. Ira Frank mentioned—the use of horse serum— 
there is the question of anaphylaxis to be considered. On the other hand, you 
have the human serum. There is always some relative or someone who will give 
the amount of blood necessary, and there is no danger of anaphylaxis. 
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Dr. Ira Frank stated that grain 1/100 to 1/150 atropin will do away with 
anaphylaxis entirely. , 


THE BLOOD SUPPLY OF THE INTERNAL EAR OF THE PIGEON 
Danret B. Haypen, M.D. 
( Abstract ) 


Dr. Hayden demonstrated his preparations of the blood-supply of the internal 
ear of the pigeon. He showed that the arterial supply was derived from the 
labyrinthine artery. That this vessel after having entered through the meatus 
acousticus- internus immediately divided into an anterior and posterior division. 
From the anterior a ramus went to supply the anterior crus of the superior canal 
and another ramus to the utricle and saccule. From the posterior division of 
the labyrinthine artery was given off a branch which went to the crus commune, 
and this latter subdivided into two branches, one to the anterior crus of the 
posterior canal and the other to the posterior crus of the superior canal. Also 
from the posterior division several small branches were given off which went to 
supply the utricle and saccule, and one large branch which went to supply the 
cochlea. The veins for the canals accompanied the arteries. In the cochlea the 
vein passed along the anterior surface and looping over the vestibule received 
branches from the utricle and saccule and passed out through the aqueductus 
eochlea. Dr. Hayden was able to trace several small veins and arteries out to the 
very edge of the bony labyrinth but found none that communicated with the 
sinuses that surrounded it. 


SEROUS AND PURULENT MENINGITIS 
Norvat Prerce, M.D. 


Dr. Pier¢e’s paper dwelt on the difference between serous meningitis and 
general septic meningitis following otogenous suppuration from a pathologic 
standpoint, discussed the differential diagnosis and reported two cases in which 
lumbar puncture yielded a liquor the content of which was somewhat misleading. 
He accentuated the fact that serous meningitis might have the same symptoma- 
tology as septic meningitis, i. e., headache, stiff neck, choked disk, Kernig’s sign, 
and fever, the latter symptom not being attributable to the serous meningitis 
but to the primary inflammatory nidus, ear suppuration, septic thrombosis of 
the lateral sinus, ete. It was of the greatest importance that we differentiate the 
two conditions. The most reliable means of differential diagnosis is the lumbar 
puncture. Although the cellular content of the liquor may be great in both 
forms, the point of differentiation between a purely serous meningitis or a serous 
meningitis accompanying a localized septic meningitis that is walled off and a 
septic meningitis that has become general or is at the moment spreading, is the 
presence of living microorganisms in the liquor obtained by lumbar puncture. 
In one of the reported cases of abscess of the temporal lobe with a small localized 
area of meningitis between the roof of the antrum and the abscess cavity, the 
cytologic content was very high, giving to the liquor the appearance of thin pea 
soup, but no living microorganisms were obtained. The patient’s recovery after 
draining the brain abscess was continuous. The clinical course precluded the 
existence of anything but a small walled-off area of meningitis accompanied by 
a serous meningitis. The other case, proven on post-mortem to be a septic menin- 
gitis which involved the covering of an entire hemisphere, gave, on lumbar 
puncture, a’ fluid which was normal in color, transparency and tension and con- 
.tained no microorganisms. In explaining this rare and puzzling condition -he 
drew attention to the fact that in lumbar puncture we obtain the cerebrospinal 
‘fluid from the subdural space and that this space within tlie skull is only a poten- 
tial space, while the subarachnoid space is a positive space. In the spinal canal 
the relationship is reversed, the subdural space is the positive space and the sub- 
arachnoid is the potential space. It seems as though it were possible, in view 
of the findings in the case he reports, that one space can be completely blocked 
off from the other. 
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DISCUSSION 


Dr. L. W. Dean asked Dr. Pierce to describe the method of after treatment of 
brain abscess by means of glass drainage tubes. 

Dr. J. Holinger stated that it seemed to him that the only difference between 
a serous and a purulent meningitis, in the mind of Dr. Pierce, was the clinical 
course of the process. If the patient dies he has had a purulent meningitis, if 
he gets well he has had a circumscribed or a serous meningitis. The case 
reported by Dr. Holinger last year before this Society shows the fallacy of this 
reasoning. In this case he could see the pus appearing in the roof of the tym- 
panum and there was no question but that the meningitis was purulent in char- 
acter. The patient recovered. Eight or nine months later the patient died; the 
autopsy showed evidences of old diffuse inflammation on the brain. The fibrous 
strands stretched across the whole base and upwards to the hemisphere and con- 
vexity. Dr. Holinger does not see what more positive evidence one could demand 
for a diagnosis of diffuse purulent meningitis. Many months after the recovery 
the patient succumbed to a new attack of meningitis following a second acute 
otitis media. 

As regards the prognosis of purulent meningitis, there are a number of things 
to be considered: for example, the virulence of the microorganisms, the power of 
resistance of the individual, etc.; these are but working expressions that we can- 
not well do without. When we attempt to argue them out of existence we often 
only succeed in replacing one question by another. 

Dr. L. W. Dean stated that the paper read by Dr. Pierce was of especial 
interest to him because of the difficulty which one has in making a differential 
diagnosis between serous and purulent meningitis. Two cases have been presented 
that would illustrate the difficulty in making this differential diagnosis. 

The first case was one of general sepsis that had in the first few days, in 
addition to the evidences of a general sepsis, the typical symptoms of meningitis. 
The patient died at the end of ten days from sepsis, the symptoms of meningitis 
disappearing before death. 

The second case was considered to be a typical case of meningitis. It had 
all the symptoms of meningitis except the finding of the living organisms in the 
cerebrospinal fluid. Post-mortem examination showed only a serous meningitis 
with extensive suppurative areas in the lungs and other parts of the body. 

Dr. G. W. Boot stated that the diagnosis of meningitis is at times most dif- 
ficult. During the past summer he had occasion to see in consultation with Dr. 
Williams a young woman who was taken sick about three weeks before graduation 
from one of our universities. The only point of importance in her medical history 
was that she had had several attacks of cystitis in preceding years. Her symp- 
toms pointed strongly towards meningitis. There were heightened reflexes, tache 
cérébrale, disturbed cerebration, and so on. Dr. Boot was asked to see if there 
was any source of an intracranial infection in the ear. The left membrana 
tympani was found to be pinkish in color but not reddened as in acute suppurative 
otitis media. It was edematous and swollen. Paracentesis did not evacuate any 
liquid. The right ear showed nothing abnormal. Lumbar puncture gave a per- 
fectly clear liquid that did not differ morphologically from the normal. The 
patient died in the course of a few days and post-mortem examination revealed 
thrombosis of the superior longitudinal sinus, of both lateral sinuses as far as the 
mastoid processes, of the torcular, and of every vein in the pia on the convex sur- 
face of the cerebrum. None of the vessels at the base of the cerebrum were 
thrombosed. There was a large area of softening in the centrum ovale of each 
hemisphere. The appearance of the left membrana tympani during life was 
explained by the passive congestion caused by the thrombosis above. : 

This brain has been preserved and Dr. Boot hopes some time to demonstrate 
it to the society together with a more complete history of the case. 

Dr. Norval Pierce (closing the discussion) stated that regarding after-treat- 
ment of brain abscess with the glass tube there is no irrigation carried on imme- 
diately after the operation. At the first dressing or in about 48 hours, irrigation 
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is carried on through the tube. If the tube becomes displaced it is reinserted 
into the cavity unfil no discharge comes away. ‘The tube ended just at the cuta- 
neous margin of the mastoid wound, so that the pus discharged through it into 
the external dressing. The mastoid wound is left open, of course, and the pack- 
ing was carried on around the tube so that the latter is surrounded by dressing. 
These tubes are very easily made to fit each individual case. 
About the leukocyte count: Dr. Pierce believes none was made in either case, 
at least none appeared in the hospital reports as he copied them. He does not 
‘know that they would have been of any very great service. 


Regarding the fever in the case of basal fracture with hemorrhage from the 
ear: in all probability some inflammatory process was going on in the ear. It 
usually does. when the drumhead has been ruptured. Absorption of a hematoma 
within the skull with extravasation within the brain, would cause a febrile 
reaction. 

This is an important matter, the differentiation between septic, serous and 
purulent meningitis. We know very little about the real nature of serous 
meningitis. We have got this far: we can say that the fluid in serous meningitis 
is not a transudate in the sense that we speak of pleural exudates. It is an 
increase in the normal fluid. This increase’ is in all probability due largely to 
increased activity of the secreting organs which normally supply the fluid, the 
tela chorioidea. 

Some progressive young man here in Chicago should go to work at that 
problem of the circulation of the cerebrospinal fluid and work it out. Whether 
there is at any point a direct connection between the subdural and the sub- 
arachnoid spaces is still problematical. There is a strong probability that there 
is a distinct difference, chemically, between the cerebrospinal] fluid in the dural 
sac and the fluid in the ventricle. 


The differentiation from a clinical standpoint is important because it is easy 
to imagine that we might transform a serous meningitis into a septic meningitis. 
In fact, Dr. Pierce believes that he has seen two cases where that has occurred. 
Therefore we should be very loathe to excise the dura in the midst of an inflam- 
matory focus such as we have in mastoid inflammation, before we are quite sure 
there are adhesions between the dura and the pia. Before we excise at this point 
we should resort to lumbar puncture to see what effect that has on the meningeal 
symptoms. 

In summary Dr. Pierce states that he has tried to establish in the paper that 
the only differential point between serous meningitis or a purulent meningitis 
that is at the time walled off, and general septic meningitis, is the presence of 
living gnicroorganisms in the cerebrospinal fluid; and this point leads him to 
accentuate the necessity for the most scrupulous care in making the spinal punc- 
ture because the fluid is so easily contaminated from the skin and from the 
instruments, receptacles and manipulations necessary in carrying on the examina- 
tion. 

Dr. Pierce states as an instance that this has occurred: he made a spinal 
puncture in a case where the cellular content of the fluid was very high, with 
marked symptoms of meningitis, and after two days the culture showed growth 
of microorganisms. But, by the time he received the report from the laboratory 
the patient,was practically out of danger, all symptoms of meningitis having dis- 
appeared. Then he immediately made another spinal puncture, using infinitely — 
more pains than in taking the first and got no microorganisms in culture. The 
difference was undoubtedly a matter of contamination, probably from the skin. 

It is Dr. Pierce’s practice, therefore, to thoroughly scrub the entire lumbar 
region. Then wash thoroughly with benzine. Then, after this is dry, to paint and 
rub in iodin-corrosive sublimate solution. and if you follow this practice you 
can pretty nearly exclude contamination from the skin, though there are other 
things, of course, that can cause contamination if all your operations are not 
carried on with the most scrupulous care. 
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HEMORRHAGE OF TONGUE IN HEMOPHILIC PATIENT 
Oris H. Mactay, M.D., cuHr1caco 
Patient was a man, aged 22 years; weight about 155 pounds; appearance nor- 
mal and healthy; features well rounded, almost plump. History of hemophilia, 
dating from the first hemorrhage during infancy, as father states when a spanking 
caused enormous extravasation about buttocks, back and extending into scrotum. 
The relatively same history repeats at different times during his life. 

I saw case with Dr. Van Benschoten’ at about 2:30 p. m. on Wednesday, and 
the following history was presented: Very slight sore throat about two days 
previous, apparently a very mild catarrhal inflammation of left side. A doctor 
saw him and made an application to the throat. Patient stated that Tuesday 
evening he had had a slight pain in neck. Wednesday morning family called Dr. 
Van Benschoten, and stated that patient had begun bleeding during the early 
morning hours, probably between 5 and 6 o’clock, and that they were alarmed, 
owing to his rapidly increasing struggle for breath. 

Patient’s appearance at this time was cyanotic, tongue dark blue, forced firmly 
between teeth, which could only be opened three-quarters of an inch. Breathing 
very hard and foreed. Under mucous membrane on inferior left side tongue was 
an enormous clot, extending posteriorly for about a finger’s length. Neck, 
naturally small, was one-third larger than normal, and of even, rounded contour. 
Respiration being worse, Dr. Van Benschoten incised mucous membrane under left 
side of tongue and removed clots. Respiration improved rapidly. The surface 
thus exposed bled moderately, a constant oozing, even though firmly packed. In 
forcing tongue down in order to obtain a view of the throat, the doctor thought 
he could detect small amount of pus on left side. Could not determine its origin. 
Pulse at this time (8 a. m.) 80, and of good quality. Case about as described 
when I saw it at 2:30 p. m., with the exception of the tongue, which was darker, 
almost black, and the-neck, which had become larger. It had the same even, 
rounded contour, but extended laterally to line drawn from under border of body 
of inferior maxilla down to shoulder, with outward slant at shoulder of about one 
inch. In other words, the neck was about twice as large as normal, with greatest 
bulging, evenly distributed, at sides. Bleeding about same as in morning, both 
when packing was removed in hopeless endeavor to see any bleeding points and 
when repacked with gauze moistened in epinephrin. Entire area one constantly 
bleeding field. The cavity was sufficiently large to easily accommodate two yards 
of gauze two inches wide. Pulse at this time (2:30 p.m.) 135 and of good quality. 

Removed patient to Wesley Hospital. Had prepared fresh rabbit serum for 
subcutaneous injection, and also calcium lactate, to be given per rectum, with 
continuance of ice about neck. 

Patient was sitting up in bed and was about as I saw him at first, with-excep- 
tion of pulse, which had increased to 145, when I stepped into the hall, just out- 
side his room, to speak to the father. After standing there for a few minutes the 
nurse hurriedly called me and, returning, I found patient yery blue, without any 
noticeable respiration, and no heart sounds. We endeavored to force mouth open 
and tongue forward while waiting for a knife, but to no avail. Did tracheotomy 
and continued artificial respiration, but without success. Trachea was perfectly 
clean. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
Regular Meeting, Dec. 18, 1911 


A regular meeting was held, Dec. 18, 1911, with the president, Dr. H. W. 
Woodruff, in the chair. 


TREATMENT OF CORNEAL ABSCESS BY AN OLD-TIME SURGICAL 
PROCEDURE 


Dr. H. B. Young, Burlington, Iowa, reported the case of a woman, aged 40 
years, who, during a convalescence from small-pox, contracted an abscess of the 
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cornea. Conservative measures failed to give relief, and even the actual cautery 
did no more than control the trouble for a few days. Curettage and the applica- 
tion of 95 per cent. phenol gave only temporary relief. Finally, he made a 
erucia] incision as for carbuncle, and applied the phenol thoroughly. Con- 
valescence promptly followed. The resulting scar is small and thin. 


A CASE OF AMBLYOPIA OF OBSCURE ORIGIN 


Dr. Young also reported the case of a man, aged 46 years, whose vision became 
dim following an attack of grippe. The right eye is weaker than the left. 
Tension in normal; there is no tenderness nor inflammation. Form fields are 
not restricted, but the color sense is defective up to the point of abolition in 
the right. He had a venereal infection twenty years ago, but otherwise his 
history is negative. An intestinal toxemia suggested itself, but the case is 
indefinite. ‘ 

DISCUSSION 


Dr. J. E. Colburn’ has always had good success following the use of phenol 
with or without curettage, although he has never used tne knife. He has found 
the actual cautery sufficient. 

Dr. H. 8. Gradle stated that he found the nerve in the amblyopia case abso- 
lutely white, as in a primary nerve atrophy. In the retina and chorioid are 
minute white areas, as in a retinitis punctata. Here and there these areas are 
coalescent. They occur mainly at the side of the blood vessels, and are scattered 
throughout the disk in the macules, in a circular fashion. 

Dr. Young stated that while the nerve looks whiter than one would expect 
to see it, he could not make a diagnosis of atrophy without some limitation of 
the form field. The man probably had a venereal infection which was more 
extensive than would appear, and he thought that there might be developing a 
secondary cerebral disturbance. 

In regard to the abscess of the cornea, he believed that when the lesion is 
more or less burrowing in character, curettage is a very unsatisfactory treatment. 
One must go through to the solid tissue, apply the phenol to the entire necrotic 
area, both the visible portion and the invisible portion under the edges, to get 
good results. He thought the treatment was much less radical than a Saemisch 
section. . 

NYSTAGMUS 

Dr. Eugene R. Lewis, of Dubuque, Iowa, discussed the physiology of nystag- 
mus and also its significance as a symptom in disease. He recognizes a vestibular, 
a cerebellar and an ocular type. Regarding the latter, he has evolved a new 
theory concerning the development of the symptom. He holds that as‘ cerebral 
development proceeds, cerebral activities increase, and the iucreasing activity in 
the oculo-motor centers not being checked by inhibitory coPtical impulses finds 
expression in nystagmus of the ocular type. This nystagmus is undulating, 
uninfluenced by the usual voluntary eye movements, does not cause apparent 
movement of fixed objects, and is always associated with low visual acuity. - 


. DISCUSSION 


Dr. Clark W. Hawley called attention to a singular coincidence of hereditary 
nystagmus. All of the boys in the families of all of the sisters have nystagmus. 
None of the girls in the families of the sisters have nystagmus. There are five 
sisters who have boys and girls. In the families of the brothers of these sisters 
there is no evidence of nystagmus. 

Dr. George F. Suker did not agree with Dr. Lewis as to the origin of ocular 
nystagmus. It might, he said, be caused by defects, such as those he mentioned, 
but there undoubtedly is a pure ocular condition of nystagmus which he did not 
mention and which might be classified as a pseudo-nystagmus, due to diseases of 
the central nervous system. It is not a complete nystagmus, seldom rotary, but 
always limited to one-half of the globe, and the eye swings from that position to 
the central line without crossing it. There is seldom a defective refraction 
media, but ocular disturbance is not associated with labyrinthine or cerebellar 
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disease. It comes on usually in the beginning of multiple sclerosis and senile 
dementia or general paresis, and is of great value from the diagnostic standpoint. 

Dr. H. Walker has seen a case of purely voluntary nystagmus occurring in a 
man. There was no pathologic change in the eye, and no disease of the brain, 
the man being normal in every way. He asked Dr. Lewis in which classification 
he would put such a case. 

Dr. H. W. Woodruff recalled two cases of that kind which had -been pre- 
sented before the Society. 

Dr. Lewis stated that the condition Dr. Suker described would be more 
properly grouped under false nystagmus, for the reasons which he gave. The 
symptoms of this condition are sometimes of one kind and sometimes of another, 
but they are dependent on some deviation in the nervous mechanism, and the 
mere fact that it is the ocular muscles which are affected should not lead one 
to classify them in a category where they do not belong. As to what the volun- 
tary control over the ocular muscles might mean, he was not prepared to say. 
One would have to know what the individual case was, because there might be 
some peculiar individual control over these muscles similar to the control of the 
ear muscles, but that does not necessarily mean that there is a chorea of the 
ear. In the development of nystagmus of the ocular type which one can recognize 
by the abscence of apparent movement of fixed objects, that is not true of the 
kind of movements which Dr. Suker referred to, where the condition is of cere- 
bellar origin. In movements of the eyeball without apparent subjective move- 
ment of the fixed objects, it is difficult to give an explanation for it. The only 
way one can grasp this is by development. Instead of developing in the sensorium 
or a point in the retina, you develop a line in the retina. 


CASES OF TRACHOMA TREATED BY THE JEQUIRITY METHOD 


Dr. Clark W. Hawley reported four cases of trachoma treated with jequirity; 
one patient being presented before the Society. The results of the treatment 
in all cases have been good, in one case the result was most brilliant. In a): 
cases the improvement continued for many months. The patient presented at the 
meeting was a woman, aged 30 years, who had had trachoma for a number 
of years and had been treated by a number of oculists in the usual way with but 
little suecess. When first seen there was an extensive bi-lateral pannus and a 
number of trachomatous ulcers of the left eye and one large ulcer in the center 
of the right cornea. . 

Dr. Hawley usually treats the eye about 5 o’clock in the evening so that by 
the following morning some results are observable. If no inflammatory condition 
is manifest the jequirity is repeated the next morning. The lids are enormously 
swollen and the discharge very profuse. Great care is taken in washing the 
eye thoroughly every hour; at first applications of cold for about twenty-four 
hours and then applications of hot water for two hours about twenty minutes 
at a time until the swelling and inflammation has subsided. The subsidence of 
the inflammation and swelling continues for about a week and at the end of 
another week the lids are practically normal, the cornea becomes quite clear and 
the improvement in vision was commensurate with the result. . 


MICROSLIDES OF TARSAL CONJUNCTIVA TRACHOMA 

Dr. L. N. Grosvenor presented slides of a typical trachoma follicle, a follicular 
cavity, the papillary form of trachoma, cystic mucoid degeneration and several 
eases of fibroid changes. 

DISCUSSION 

Dr. E. R. Lewis of Dubuque, Iowa, asked Dr. Hawley whether he would 
recommend the jequirity method in a case of persistent granular ulceration with 
vascularization of the cornea in a tuberculous youngster, 14 years of age, who 
had phlyctenules which have resisted every other kind of treatment. 

Dr. George F. Suker has seen some of Dr. Hawley’s cases and reported the 
results as being wonderful. He said that many years ago his chief had been 
in the habit of using jequirity in about the same way as Dr. Hawley used it, and 
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he had had many years of experience with trachoma. He never used the cold 
application until he thought there was sufficient swelling and inflammation to 
necessitate canthotomy, and he never thought he had a good result until he had 
a thick membrane of pseudo-diphtheritic type; in fact, the thicker the membrane, 
the better the result. Furthermore, if the inflammatory condition subsided 
inside of a week or ten days and the cornea was not clear, he again applied the 
jequirity. He applied it direct, so as to get a violent reaction, and therefore he 
never failed to get the pseudo-diphtheritic membrane. He insisted that the 
jequirity be washed before it was used. He never paid any attention to the cor- 
neal ulcer. It invariably cleared up nicely, and there was no fear of perfora- 
tions. The thing to guard against is to get the jequirity pure. The bean is apt 
to be impure and contain substances which are dangerous. The impalpable 
powder is not irritating as a foreign substance. It readily absorbs the lachrymal 
secretion and becomes pulpy, while the foreign ingredients remain there as irri- 
tating bodies and cause a reaction which is not produced by the jequirity. 

Dr. E. La Mothe has had quite an experience with the jequirity method in a 
clinic in Paris. An oculist in that city he thought, was the originator of the 
method, but he did at one time think of discontinuing its use because of several 
cases occurring in which he could not control the reaction. Perforation of the 
cornea followed. Dr. La Mothe thought it wise to follow the new method of 
Romer, who makes a solution of jequirity in three different strengths, beginning 
the treatment with a weaker solution and using the stronger if a sufficient 
inflammatory reaction is not obtained. He also uses a serum from an immune 
horse. With this serum he controls absolutely the most severe inflammatory 
reaction following the use of jequirity in from four to six hours. 

Dr. Schneider inquired whether setting up an acute inflammation on top of 
the chronic inflammation was not the essential] principle in the use of jequirity, 
and would any other substance which produced a like reaction answer the same 
purpose? The same line of treatment is followed in the case of a skin lesion 
where a chronic inflammation is converted into an acute inflammation, and then 
the latter is treated. He also inquired whether anyone had tried the use of the 
gonococcus for the purpose of setting up an acute inflammation? He thought 
that the jequirity method of treatment was too severe and he certainly would 
not allow anyone to use it in his eyes. 

Dr. L. N. Grosvenor pointed out that the idea is to set up a phagocytosis, 
and therefore the more acute the inflammation, the better the result. In 
trachoma there is no phagocytosis, hence the necessity of setting up the acute 
inflammation, and that is the foundation of the jequirity treatment and of the 
acute gonorrheal infection. 

Dr. Hawley said he did not have any experience with cases such as those men- 
tioned by Dr. Lewis. If the patients: were willing to submit to the treatment, he 
would do what he could. As to doing harm, he had not the slightest fear of 
losing vision. He does not try to control the inflammation; the more reaction, 
the better. The cold is used only to alleviate the pain and not to control the 
inflammation. In none of his cases has he had reason to worry because of the 
inflammation or excessive swelling. Only twice has he had to use the jequirity 
more than once, and then only because he did not use enough the first time. 
There has been no return of the trouble in the first case after five years. 


A CASE OF INTERSTITIAL KERATITIS OF ACQUIRED ORIGIN 
Carrot, B. Wetton, M.D. 
PEORIA, ILL, 

In ophthalmic practice interstitial keratitis constitutes about 1 per cent. of 
our cases. An analysis of these cases of the disease will show that inherited 
syphilis is the causative factor in about 66 per cent. and that a certain proportion 
of these varying from 2 to 10 per cent. are associated with the acquired form of 
syphilis. 
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In 1901, a member of this Society, Dr. Wilder, under the title of “Corneal 
Lesions in Acquired Syphilis” reported a case, the manifestations of which showed 
a striking similarity to the congenital type of imerstitial keratitis. He urged 
at this time, in cases where no confirmatory evidence of inherited taint could be 
found, that careful examination should be made for the history and signs of 
acquired syphilis. Since then other observers have reported cases and among 
them, Davis calls attention to the small number of such cases in American 
literature—reports of only twelve having been presented up to that time (1908), 
and with the exception of the Ophthalmic Record, that not a single instance of 
the disease has been mentioned in half a dozen of the leading American ophthal- 
mic journals. 

When a patient presents to us a family history which is good, who personally 
has always had good health and upon whom no marks of inherited disease are 
present, yet the appearance of the corneal lesion shows a typical syphilitic dis- 
ease and when improvement takes place after exhibition of anti-syphilitic treat- 
ment, then we must assume an acquired origin of infection. 

The history of this patient is as follows: 

Mrs. T., aged 19 years, consulted me Sept. 28, 1911, because of pain and failing 
vision in both eyes. These symptoms together with extreme photophobia and 
lacrymation, and with inability to use the eyes, had been present for a week. 
Sleeplessness on account of pain had been present for several nights. There was 
marked reflex blepharospasm and the eyes watered on the least exposure to light, 
which also usually induced sneezing. 

Examination of the right eye showed ciliary congestion and a ground glass 
appearance of the cornea. In the deeper layers and extending throughout the 
whole cornea was a grayish infiltration, which with the aid of a loop was 
shown to be made up of numbers of grayish or creamy colored irregular spots, 
most of them connected with each other in a sort of meshed figure. Some small 
clear areas in the cornea were also present. In the superficial planes small 
cloudy areas of opacity were seen, some of them directly anterior to the more 
opaque deeper spots. 

Vascularization of the cornea had been produced. Superficial vessels could 
be seen coming out from the limbus into the anterior planes and vessels 
extending into the posterior layers were present. ‘The vascularization of the 
cornea of the left eye was not as far advanced as in the right eye although in 
this eye too, vessels were present in both the superficial and the deép layers. 

In neither eye could the iris be seen and an accompanying iridocyclitis was 
evidenced by a number of tender areas over the ciliary region. With the oph- 
thalmoscope only the faintest reflex was present in the right eye and in the left 
a slight reflex of the upper half of pupillary area could be determined. Details 
of fundus could not be seen. The anterior chambers of both eyes were deep and 
the tension was normal. Vision in right eye was hand movements at two feet, 
in left only hand reflex. 

This patient says that her health has always been excellent, with the excep- 
tion of two or three attacks of malaria. She has been married three years and 
has had one miscarriage without any apparent cause after a pregnancy of three 
months duration. She does not show the facies of inherited syphilis—the teeth 
being perfect and absence of cicatrices or enlarged glands. She has a tattoo 
mark on the left arm which was placed there about eight months ago. 

The patient had a daily irregular temperature of about one degree for a 
period of two weeks after I first saw her and she was referred to an internist, 
Dr. George Parker, for an examination of the chest. The examination was 
negative. She was then placed in the hospital and given tuberculin subcu- 
taneously three times in eight days in doses of % mg., 24% mg., 2% mg. This 
test also was negative. Immediately after the first injection of tuberculin, how- 
ever, she showed marked improvement in regard to her subjective symptoms—her 
pain, photophobia and lid spasm disappearing and she regained partial control 
of the lids. This improvement under injections of tuberculin, was most likely 
a coincidence, rather than due to any therapeutic effect of the tuberculin. 
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The sudden improvement, which apparently started at the time the injections 
of tuberculin were begun, may be explained in that the patient had been getting 
mercury by inunction daily for a period of three weeks. 

The patient is the second youngest of a family of twelve children of whom 
eight are living. Two died in infancy, one at the age of fourteen months, the 
other living only a short time after birth. Two died from attacks of appendi- 
citis at the ages of 23 and 25 years. Her mother has had one miscarriage. The 
mother when a girl of 15 years suffered an attack of some eye trouble, which 
involved but one eye and which reduced her vision until at this time it consists 
of ability to count fingers at four feet. 

The living children are all robust and none have ever had any disease of 
the eye. 

The treatment together with mercury referred to before, has consisted in pro- 
tection of the eyes: from light, the use of hot applications and instillation of 
solutions of atropin and dionin. Lately she has also been using the yellow oxid 
salve. Potassium iodid has been given internally. 

Improvement, which began about six weeks after I first saw her, has con- 
tinued until at this time, a zone of clear cornea is present extending all around 
in the periphery of each eye. This manner of clearing of the cornea, is of course 
identical with that which takes place in the inherited disease. 

The points in this case which seem to me of interest are: That this patient 
has a negative family history. She also does not show any personal evidence of 
inherited disease and neither does she give a history of an acquired specific 
infection. Nevertheless in spite of this, she presents a typical corneal lesion of 
syphilitie character. The chances of her having acquired the disease are above 
the usual in that her moral tone and surroundings are bad. 

Of course, it is admitted that other general disease processes, such as tuber- 
culosis, malaria, influenza, ete., produce this same corneal picture, but these con- 
ditions in so far as this case is concerned can be disregarded. . 

Then again the prompt and marked improvement shown under the adminis- 
tration of antisyphilitic treatment points to the acquired form as the causal 
factor. 

427 Jefferson Building. 

DISCUSSION 


Dr. Mortimer Frank did not regard the condition as being a rare one. As. 
was pointed out by Dr. Wilder in a paper read before this society some years 
ago, the cases are not reported because the condition is not believed to be rare. 
He has had several cases, and has a patient under observation now—a young 
boy. Dr. Welton, he said, failed to mention whether a Wassermann test had 
been made. Although a negative result does not mean anything, a positive 
reaction is significant. The test should always be made. 

Dr. Suker inquired how soon after the tuberculin injection improvement was 
noted; and how long before mixed treatment was begun. 

Dr. R. J. Tivnen wanted to know what tuberculin test was used. 

Dr..H. W. Woodruff thought that the point the doctor wanted to bring out 
particularly was. whether this was a case of acquired or hereditary syphilis. 
He failed to see that the argument presented was in favor of one more than 
the other, because interstitial keratitis of the type described is common in 
hereditary syphilis and yet it is lacking in other essentials, so that it would be 
wrong to place the case in that category. 

Dr. Welton, in closing, speaking of the rarity of these cases, said that they 
are rare only because they are not reported, but such cases usually occur in the 
very young. The discussion held at the time Dr. Wilder read his paper was to 
the effect that quite a few cases had been seen, but only twelve had been reported. 
Up to 1908 one hundred cases of the acquired form were reported in the litera- 
ture. He did not make a Wassermann test in this case, because the patient 
could not afford to come to Chicago to have it made, and there were no facilities 
in Peoria for making it. As to the tuberculin, it was given three times, 0.5 mg. 
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the first time, 1.5 mg. the second time, and 2.5 mg. the third time, of the serial 
dilution Nos. 3 and 4, Mulford’s preparation. The patient was in the hospital at 
the time and her temperature was taken every two hours for two days. The 
temperature was irregular, rising about one degree, but fell to normal during 
her stay in the hospital. The improvement in her condition occurred imme- 
diately after the third injection of tuberculin. There was neither local nor gen- 
eral reaction. As to whether the disease was inherited or acquired, he thought 
that if it had been inherited, the treatment given would have made her worse. 
The improvement in the case took place in such a short time, from September 28 
until five weeks ago. When mercury is given in a case of inherited corneal 
trouble, the patient usually gets worse and not better. It was on the effect of 
the treatment in this case that the diagnosis of acquired syphilis was made. 


THROMBOSIS OF ONE OF THE RETINAL VEINS PRESENTING A TYPIC 
PICTURE OF THE LEBER SPOT 


Dr. George F. Suker presented a healthy, robust youth of 22 whose family and 
personal history were negative. While lifting a very heavy weight in a stooping 
position, one day, noticed after the day was over that his left eye was rapidly 
losing its vision. Within 24 hours practical blindness ensued. Ten days later 
he consulted Dr. Suker. 

Status presens.—Tension, external appearance, and pupillary reaction normal, 
media clear, vision faint; light perception. The dise suffused, particularly lower 
half, several pin points and flower shaped hemorrhages in immediate neighbor- 
hood also in lower quadrant towards temporal side. A band of apparently edema- 
tous retina extended from disc to macular area. The vessels were of practically 
normal caliber and outline, excepting that the lower retinal vein coursing 
towards the temporal region was enlarged and surrounded by a distinct haze. 
Apparently a serous effusion, not tortuous. Above the macular areas there was a 
typic and classic Leber’ spot in every particular; a moderate film of haziness 
surrounded the entire stillate spot. 

Blood-pressure normal, no cardio-vascular lesion recognizable, frequent and 
careful urinalysis negative. Potassium iodid in ascending doses prescribed for 
three days. No improvement. Now deep local circulatory massage of the eye, 
through lid three times a day, five minute periods, followed by hot compresses, 
2 hour periods, the iodid was reduced to 20 grains per diem. Improvement fol- 
lowed the second day of massage, fingers at 4 ft. or so. The vitreous now showed 
a minute haziness for several days, when it disappeared entirely. 


No change in the treatment was instituted and on Oct. 27, 1911, vision with 
glass (—50 ax 180)—20/32—1. 

The entire picture gradually cleared up—no vestige remains of the Leber spot. 
The nerve head is practically normal in appearance, the hemorrhages are all 
absorbed. The other interesting feature is that the patient has a large positive 
seotoma embracing about three-fourths of the lower field corresponding to the 
lesion, evidently caused by the Leber spot. His central vision to-day with the 
correction is 20/30, and he still complains of a moderate haze covering objects 
looked at. His large scotoma does not seem to annoy him greatly. The fact that 
one cannot detect “any visible” change in the chorioid or retina with so large a 
scotoma as a result of such a grave lesion on this is indeed worthy of note. 
Perhaps, thought Dr. Suker, changes may become visible later. 


DISCUSSION 

Dr. Major Worthington referred to a patient whom he exhibited two years 
ago, suffering from the same condition. The man was 51 years old; had 9/200 
vision in left eye, and 20/20 in the right eye. Dr. Wood and several others 
who saw the case at the same time pronounced it one of thrombosis of the retinal 
vein. There was from 0.8 to 1.5 per cent. of sugar in the urine; no albumin at 
any time; specific gravity, 1.022. 

Dr. H. W. Woodruff inquired as to how the eyeball had been massaged, and 
whether the improvement in the case was attributed to the massage? 
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Dr. Robert von Der Heydt inquired as to the possibility of using some. drug 
which would dilate the peripheral vessels and thus favor absorption; amy] nitrite 
or nitrous oxid. This might be possible if the thrombosis was not too well 
organized. He thought that this would be better than giving potassium iodid 
internally for its mental effect. 

Dr. Suker said that at no time did he find albumin or sugar in the urine. He 
was convinced that the massage and not the potassium iodid was responsible for 
the improvement, because he did not start the massage until three or four days 
after he first saw him, whereas the patient had been taking large doses of potas- 
sium iodid for some time, but noticed no improvement. The massage was given 
three or four times a day for four or five minutes at a time, and immediate 
improvement was noted. The dose of the iodid was reduced and the massage 
continued. His vision improved very much. He thought the suggestion of using 
amyl] nitrite or nitrous oxid to open up the peripheral vessels in order to dis- 
lodge the thrombosis was a good one, but he did not believe it was feasible in 
his case, because the improvement under the treatmert given was continuous, 
and no other measure was called for. However, he thought it would be an admir- 
able procedure to use in cases where the massage did not give relief. Deep local 
massage directly through the lens administered with the pulp of the fingers or 
a pneumatic masseur will accomplish practically the same thing, namely, opening 
the peripheral vessels. 


MONOCULAR RETINITIS PIGMENTOSA 


Dr. A. A. Hayden reported the case of a man who presented this condition 
in one eye, the picture being typical of the four cases previously described in 
the literature. The interesting feature was that the man absolutely denied a 
syphilitic infection at any time. 

DISCUSSION 

Dr. Robert von Der Heydt called attention to the fact that another case of 
this kind was reported by Hans Reuter, in 1908, in the Archiv fiir Augenheil- 
kunde. The patient was 65 years old, and had acquired syphilis thirty years 
before. 

Dr. Suker wanted to know whether the iridés had been examined. with ref- 
erence to whether the ruge were present or absent, and whether by oblique 
examination there was apparent thinness. He asked this to eliminate positively 
a syphilitic infection. He thought that the man had a Romberg and an absent 
patellar reflex. He had an Argyll-Robertson pupil, but that, of course, did not 
mean tabes, although it is positive evidence of the fact that the spinal cord 
has been involved. This might happen in an early senile dementia, or in a mul- 
tiple sclerosis. He has noticed in cases of syphilis of old-standing that the pig- 
mentary surfaces of the body elsewhere suffer loss of pigment, and this naturally 
would include the irides, and that these instead of being folded in appearance, 
show a peculiar flattening out. By oblique examination there is more or less 
absence of pigment, and if that is the case one might put down as an etiologic 
factor syphilis, together with marked arteriosclerosis, which is present in this 
case. 

Dr. Hayden said that the case had not been transilluminated, but that the 
markings in the iris were normal. The irides were examined by himself and 
others and“no changes were apparent. 


FETAL IRIDOCYCLITIS WITH PROBABLE GLIOMA 


Dr. E. La Mothe reported the case of a child, six months old, in whose left 
eye there was a pupillary membrane and seclusion of the pupil. The anterior 
chamber was very shallow; the tension of the eyeball normal, although two 
months ago it was minus 1; in the right eye, under slight dilatation, there was 
nearly total synechie, although there was a tumor projecting into the fundus 
near the ciliary body on the nasal side. The light color of the tumor led him 
to think it was a glioma. 
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CLARK COUNTY 


The Clark County Medical Society met in annual session April 11, 1912, at 
the New Archer House, Marshall, Ill. Minutes of previous meeting were read and 
approved. Members present: Drs. Mitchell, S. W. and L. J. Weir, 8. C. and R. 
H. Bradley, Prewett, Haslitt, Burnsides, McCullough, Bruce, Marlow, Hall, Dun- 
ean, Rowland and Pearce. Dr. L. A. Burnsides reported a “Case of Ectopic Preg- 
nancy, with Complete History of Patient.” Similar cases were reported by other 
members. 

Moved and seconded that the Clark County Medical Society instruct their 
delegate to support that part of the proposed amendments that twenty delegates, 
representing not less than ten counties, shall constitute a quorum, for the trans- 
action of business; also to support any move that will continue the privilege of 
councilors, ex-officio, the president and secretary of the State Society and chair- 
men of its standing committees a right to vote in the house of delegates of the 
State Society and to ‘oppose other suggested amendments, as printed in July and 
April Journats. Motion carried unanimously. 

Moved and seconded that Clark County Medical Society meet, this year, every 
other month on the second Thursday, except the president and secretary are to 
change the days of meetings, if stormy or bad roads, to days when we have good 
roads, so that the doctors can go to meeting in autos, and that we meet as 
follows: Westfield in June, West Union in August, Casey in October, Martins- 
ville in December and at Marshall in February and April. Motion carried unani- 
mously. 

Hard roads proposition discussed; moved and seconded that Clark County 
Medical Society indorse National Road as the proper way for the Ocean to Ocean 
National Highway and that the president appoint a committee to write resolutions 
to cooperate with other committees along same highway and do all in their power 
to help this movement along. Carried unanimously. Committee, Drs. Duncan, 
Haslitt and Bruce. 

The paper on “Skin Diseases,” by Dr. R. H. Bradley, brought out some good 
discussions. The following officers were elected: president, Dr. S. C. Bradley; 
vice-president, Dr. J. Y. McCullough; secretary-treasurer, Dr. 8S. W. Weir; state 
delegate, Dr. R. A. Mitchell; alternate, Dr. S. C. Bradley; censors, Drs. R. H. 
Bradley, Joseph Hall and L. H: Johnson. 

Number of meetings during past year, four. 

Name of members and number of meetings attended by each, during the year: 
Drs. 8S. W. Weir and J. Y. McCullough, 4; Drs. R. A. Mitchell, L. J. Weir, G. T. 
Rowland, L. H. Johnson, Joseph Hall, R. B. Boyd, R. H. Bradley and §. C. Bradley, 
3; Drs. Edw. Pearce, W. W. Bruce, P. P. Haslitt, H. V. Anderson and J. W. 
Marlowe, 2; Drs. T. H. Lewis, D. L. Wilhoit, S. A. Smith, L. A. Burnsides, G. W. 
Prewett and E. M. Duncan, 1. 

Number of visitors present during the year, 7; largest attendance, 15; smallest 
attendance, 9; average attendance, 12. 

‘ At 5 p. m. society adjourned, to meet in June, at Westfield. 


ECZEMA 
R. H. Braptey, M.D. 


The subject of skin diseases is a very large one, and as our time is limited I 
shall not undertake to name all of them, but have selected the one which is most 
common, as its victims comprise fully one-third of all persons afflicted with skin 
diseases. 

Eczema: An acute, subacute or chronic, catarrhal inflammatory disease, 
characterized in the onset by the appearance of erythema, papules, vesicles or 
pustules or a combination of all these lesions, with a variable amount of infiltra- 
tion and thickening, terminating either in discharge with the formation of crusts 
or in desquamation and accompanied by more or less intense itching and burning. 

Symptoms.—It may begin as one or more slightly erythematous patches which 
soon show slight or moderate scaliness. It may begin as one type and soon change 
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to another. These are the several primary types of the disease; erythematous, 
papular, vesicular and pustular, and all cases of eczema begin with the presenta- 
tion of one or other of these types. When the aisease covers large areas of the 
body, the different types may be found in different parts of the body. It may be 
more or less general or limited to one or several regions; no part of the body 
is exempt. At different ages different regions show the disease much more fre- 
quently than others. In infants and young children the face and the scalp are 
most usually the seat of the disease. In some children it seems to be worst 
about the corners of the mouth, around the ears, the nostrils and corners of the 
eyes. In older persons who are working, the hands, face and arms are most 
commonly affected. The flexures of the arms and knees are often affected, and 
sometimes the axilla-and genitalia. 

The subjective symptoms of eczema almost always are troublesome, consisting 
of itching, burning, pricking, or stinging sensations, or a mixture of them all. 
Constitutional symptoms are never observed except in the acute gynecologic forms, 
and in the acute marked inflammatory and edematous cszema of the face, when 
there may be febrile and other symptoms. These soon subside. 

Etiology.—Eczemas stand first in frequency among skin diseases for which 
advice or prescription is sought. It is met with in both sexes, and all ages. 
The age period perhaps most immune is from 6 to 15 years. Eczema can hardly 
be laid to heredity, from the data thus far obtained. 

Blonds and florid skinned persons are more often sufferers from it than others, 
possibly on account of their skin being apt to be dry and thin.. Whether eczema 
is contagious or not has been long discussed, but until recently was decided in 
the negative. This opinion still predominates largely. The presence of micro- 
organisms as the essential cause of this disease is not well established. * 

Constitutional Causes—Any thing or condition which causes a depressed 
vitality and which interferes with proper assimilation and excretion is a factor 
in causing the disease. Rheumatic and gouty subjects are more prone to acquire 
this disease than others, possibly on account.of their faulty or poor secretory 
functions. Digestive weakness and dyspepsia, which are usually accompanied by 
constipation, are very often the cause of eczema. Diet may therefore be said to 
be an important factor in causing these conditions which render the subject more 
susceptible to the attack of this disease. In a large number of cases no external 
cause can be found if one possibly does exist. Some cases are attributed to the 
excessive use of strong soap and water and chemical irritants of various kinds. 
Exposure to cold winds for a length of time often causes the disease. 

Pathology—tThe clinical evidence and the investigations of most observers 
point conclusively to the catarrhal nature of the disease. The process is distinctly 
an inflammatory one with the predominance of serous exudation, and is marked 
in all cases by hyperemia, serous exudations, usually also by blood-vessel dilata- 
tion and epithelial and connective tissue cell proliferation. The peculiar gummy 
or sticky exudation is made up chiefly of serum, and the fluid resulting from 
dropsical degeneration of the cells. 

Diagnosis.—If the usual features are kept in mind, redness, thickening of 
variable degree, the often mixed character of the eruption, scaling or crusting, 
and often the fluid exudation of a sticky nature, the tendency to be confluent, 
and to form areas, along with the itching and frequent tendency to fissure, the 
diagnosis is not difficult. 

Prognosis.—Eczema is in the majority of cases very obstinate, yet in most 
cases a cure may be secured if a proper chance is given to reach the desired end. 
But these cases are apt to return if the same conditions are allowed to arise as 
were prominent in causing the previous attack. I have often had them follow 
up a treatment until the most distressing symptoms, redness, swelling, itching, 
were relieved, then they thought they were well and dropped out of sight for a 
while only to return, saying their eczema had returned, when in fact it had never 
been entirely cured in the first place. Infantile eczema of the face and scalp is 
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usually very amenable to treatment, and if cared for properly does not return. 
In adults it is well not to be too positive about a rapid cure, but tell them it will 
take some time. 


Treatment.—Experience has taught that both external and internal or con- 
stitutional treatment is required to give good results. The constitutional treat- 
ment must be made to suit each individual case. A very careful inquiry into 
the general health of the patient as to digestion, assimilation and excretion will 
enable the physician to make up his line of treatment. The condition of the 
bowels and kidney should be inquired into, also the diet in many cases is of very 
great importance. It is very necessary in these cases of eczema to have the 
bowels move freely, and as a general rule some of the saline laxatives are thought 
to be the best, or some of the saline mineral waters. Formerly arsenic in some 
form was considered the best alterative in the cases, but on careful observation it 
has been found in many cases to be an injury instead of a benefit. Some cases are 
benefited by ‘it, as I have found in my own practice. I have had some cases 
which were benefited by the internal use of iodin in some form, but it requires 
close observation of its effects to see that it does not affect the stomach, and 
thus interfere with the digestion. In the rheumatic or gouty patients you will 
get good results by the administration of salicylates of soda, sodium bicarbonate, 
potassium acetate, colchicum, the salts of lithium or such other antirheumatic 
remedies as may suggest themselves. Eczema in infants is usually attributed to 
improper feeding, to digestive irregularities, and to constitutional debility. In 
these cases special attention must be given to the diet. Sometimes it may be 
necessary to add codliver oil to their treatment. See that your little patient is 
well nourished and the cure is half made. 


Eaternal Treatment.—The first thing to accomplish is to free the affected part 
from the products of the disease. You will be governed by the appearance of the 
case. In some cases of recent origin you may be able to cure by local treatment 
alone if the general condition of your patient is good. If the affected part is very 
red and irritated do not apply strong soap and water, but use some oily dressing 
which will relieve the itching and burning, but if of longer standing and the 
diseased patches are covered with a thick crust or scab, I think that experience 
has shown that a free application of soap and water will remove this better 
than anything else. Then apply your dressing. 


GREENE COUNTY 


The regular meeting of the Greene County Medical Society was held in the 
Courthouse at Carrollton Friday, March 8, 1912. The following were present: 
Drs. E. G. Proctor, E. W. Fenity, Kane; F. H. Russell, Eldred; Frank Marsh, G. 
W. Ross, Jas. Squires, L. J. Hensler, E. E. Ehresmann, Howard Burns, Carrollton; 
H. W. Smith, Roodhouse; L. O. Frech, F. N. McLaren, G. W. Burns, A. W. Fore- 
man, E. K. Shirley, H. W. Chapman, W. C. Day and H. A. Chapin, White Hall. 
Visitors: Dr. W. D. Chapman, Sylvis; Attorney Montgomery, Carseliias. The 
meeting was called to order at 2:00 p. m. by President Russell. 

The following was offered as a substitute for Section 4, Article 2, of the con- 
stitution: The membership fee shall be the annual dues of the Illinois State Med- 
ical Society, plus 50 cents, payable at the time of admission. The annual dues 
shall be the same, and it shall be the duty of the secretary to draw on each mem- 
ber each year for said dues, and failure to honor such draft shall constitute dis- 
missal from membership. The member so forfeiting his membership shall be 
reinstated only by unanimous vote of the society at any regular meeting. Any 
member absenting himself from the meetings for a period of one year without 
satisfactory excuse (to be decided on by the society) shall forfeit his membership. 

The following substitution for Section 4 of the by-laws was also proposed: 
Papers announced in the program for the day shall have precedence of all others. 
All papers read before the society shall become the property of the society and 
be left in the hands of the secretary. 




















May, 1912 COUNTY AND DISTRICT SOCIETIES 661 


Dr. H. W. Chapman, the first on the program, was called upon and asked per- 
mission of the society to substitute for his paper a paper read by Dr. W. D. Chap- 
man of Sylvis on “Infant Feeding.” Motion made by Dr. Chapin and unanimously 
carried that the society hear Dr. W. D. Chapman, who then read a most interest- 
ing and exhaustive paper on “Infant Feeding” in which he laid great stress upon 
the use of modified cow’s milk as a substitute for the breast whén necessary. 

Dr. W. C. Day’s paper on “Suggestion as an Adjunct to Therapeutics,” was, at 
his request, read by the secretary. The writer cited instances in which suggestion 
had been a most important ally and the writer believed that it should in all cases 
be of value in the treatment of diseases. The papers were discussed by several 
present but because of lack of time discussion was not as complete or as satis- 
factory as it otherwise would have been. Dr. Fenity was appointed censor pro 
tem. in the absence of Dr. Thomas. Censors reported Kane as next place of meet- 
ing with H. W. Smith, Howard Burns, H. W. Chapman and E. W. Fenity as 
essayists. H. A. Cuaprtn, Secretary. 


Special Meeting, April 19, 1912 

A special meeting of the Greene County Medical Society was held at White 
Hall, April 19, for the purpose of electing a delegate to the State medical society, 
and conferring with the councilor of District No. 6. Meeting was called to order 
at 12:30 by the vice-president, Dr. Frech. Members present: Drs. J. W. Adams, 
E. E. Ehresmann, L. J. Hensler, Frank Marsh, Howard Burns, Carrollton; E. H. 
Higbee, Roodhouse; H. W. Chapman, H. W. Hand, L. O. Frech, G. W. Burns, 
F. N. McLaren and H. A. Chapin, White Hall. Visitors: Dr. C. E. Black, Jack- 
sonville; Dr. DeCoursey, Patterson. Upon motion of Dr. Marsh, H. A. Chapin 
was elected delegate and F. H. Russell alternate. There being no further business 
to transact the society adjourned for dinner. 

Meeting was calleé to order at 2 p. m. at the Vitagraph Theater and Dr. Black 
gave an address on “Displacements of the Colon,” illustrated with stereopticon 
views, showing many drawings and pictures of the #-ray photographs. The paper 
was a most interesting and instructive one. 

On motion of Dr. Adams the thanks of the society was unanimously tendered 
to Dr. Black. The paper was discussed by many present and Dr. Burns of Carroil- 
ton reported a most interesting case of obstruction of the colon, after which the 
society adjourned to meet the second Friday in June. 

H. A. Cuaptn, Secretary. 


JERSEY COUNTY 


The fifty-fifth annual meeting of the Jersey County Medical Society was held 
at the Court House in Jerseyville, April 8, 1912. Dr. A. K. Van Horne presiding. 
Dr. Van Horne relinquished the chair to Vice-President Titterington. Dr. H. R. 
Bohannan acted as secretary pro tem, Dr. Grimes, the secretary-treasurer, having 
removed to Chicago. Minutes of the previous meeting were read and approved. 
Dr. Van Horne read a paper giving a brief history of the Jersey County Medical 
Society, also presenting his resignation as president, which resignation was not 
accepte*? by a unanimous vote. The election of officers for the ensuing year 
resultea as follows: A. K. Van Horne, president; M. B. Titterington, vice- 
president; A. M. Cheney, secretary-treasurer; M. B. Titterington, delegate to the 
annual meeting of the Illinois State Medical Society, and Dr. A. K. Van Horne, 
alternate. The president appointed Drs. M. B. Titterington, H. R. Bohannan and 
N. F. Bray as censors for the ensuing year. Members present: Drs. A. K. Van 
Horne, M. B. Titterington, A. A. Barnett, H. R. Gledhill, H. R. Bohannan, A. 8. 
Hunt, N. F. Bray and A. M. Cheney. Dr. Bray moved that adjournment be made 
to the Colonial Hotel at which place the members of the society were the guests 
of the president, Dr. A. K. Van Horne. 

The society reconvened at the Court House at 1:45 p.m. Dr. Carl E. Black 
of Jacksonville addressed the members on society topics, importance of organiza- 
tion, attendance, and the value of membership to the practitioner. Dr. Black also 
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spoke of two cases of intestinal obstruction with anomalies of the intestine, the 
symptoms of one including constipation, the other diarrhea, impressing also the 
value of the a-ray ‘in diagnosis. Dr. Titterington described the preparation of 
the patient for the “skiagraph,” patient in knee chest position, while the solution 
of bismuth bicarbonate is slowly injected into the colon. The nurses who called 
and attended the remainder of the meeting were Misses Kirkpatrick, Utt, Ford 
and Edwards. Dr. Bohannan read the report given by Dr. Van Horne on the lat- 
ter’s grandson, an old injury to the head; operation by Dr. J. B. Murphy; good 
results. : 

A vote of thanks was extended to Dr. Black for his instructive talk. A vote 
of thanks was also extended to Dr. Van Horne for his hospitality and courtesy. 

On motion of Dr. Bray adjournment was taken until the regular meeting 
in May. 


LAKE COUNTY 


A meeting of the Lake County Medical Society was held in the office of Dr. 
L. H. Tombaugh, Waukegan, IIl., 4 p. m., April 15, 1912. In the absence of the 
president and vice-president, Dr. M. E. Fuller, of Wauconda was elected chairman 
of the meeting. The secretary’s report was read and approved. Several communi- 
cations to the society were then read including one concerning an appropriation 
to be asked for the medical department of the University of Illinois. It was the 
concensus of opinion of the society that the secretary correspond with President 
James for further information on this matter, but the feeling was that they did 
not approve an appropriation to the University for a medical department to be 
built at Champaign or Urbana, because of the lack of clinical material to carry 
on the work of the last two years of medical work. Dr. F. M. Barker then talked 
on the subject of the need of a well paid health officer to devote all his time to 
Waukegan’s health. Dr. Barker’s remarks showed that he had made a careful 
study of the subject and his comparative figures and arguments were strong and 
convincing. He brought out the fact that the city of Waukegan now spends 
about $22,000 for police and: fire protection for ten million dollars worth of 
property, while they spend but $300 for their health protection which, at the 
average value of $5,000 per life, would be valued at one hundred million dollars. 
He also brought out the idea that notwithstanding the excellent: work of our 
last two health officers, that they could not be expected to do the work that a city 
of this size should have done for the protection of our health; that the only 
solution of the problem would be the employment of a special trained health 
officer given full police power to act on all matters pertaining to the good health 
of our city; that he be given sufficient remuneration so that he could devote his 
whole time to this work and not have any general practice. The Doctor’s remarks 
were applauded by every physician present. 

This was followed by a paper by Dr. Watterson on the same subject. Besides 
the facts brought out by Dr. Barker, statistics for the year 1910 were read 
showing an increase of 20 per cent. in the death rate over 1909, against a decrease 
in death rate in all other cities in the county except Zion City and North Chicago. 
He did not think that there was a physician in Waukegan competent to do the 
work of health commissioner and that it needed special training which could only 
be had either in some health department like Chicago or Milwaukee, or in courses 
now given by universities on the subject. Dr. G. Windesheim of Kenosha then 
gave a talk on the subject. He informed us that they were now in the midst of 
reorganizing the health department in Kenosha and that they were about to 
employ a man to devote his whole time to the health department work of their 
city. He believed that such a man could bring about results like that recently 
had in La Crosse, Wis‘, where a scarlet fever epidemic which started in with 
five cases reported and increased to fourteen within four days, was promptly 
attended to by their health commissioner in a scientific way, thus stopping the 
spread of the disease so that only three cases followed; the common cause being 
traced to a milk route which was shut off and no more scarlet fever has been 
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heard from at La Crosse. This he spoke of as an epidemic being treated: in a 
scientific way and compared it to a similar epidemic started about the same time 
in his own city which has been dragging on all winter until over 200 cases have 
been reported thus far, and it has taken a most virulent course, ‘where one to 
three members of a family have died within a few days. La Crosse employed a 
well trained man to look into the cause of disease; Kenosha does not. The doctor 
especially brought out the fact that such a man should be totally out of politics, 
at the same time it took very careful tactics with the city dads to get a proper 
ordinance thrqugh so as to have such a man employed. 

The matter of taking action by the society on this subject was left to a commit- 
tee to be known as the Public Health and Legislation Committee. Upon this com- 
mittee the chair appointed Drs. J. C. Foley, F. M. Barker, and W. H. Watterson. 

The society then voted on delegates to the state society. Dr.'M. E. Fuller, of 
Wauconda, was elected delegate. Dr: W. C. Bouton, alternate. 


The meeting then adjourned. W. H. Warrerson, Secretary. 


-M’LEAN COUNTY 


The McLean County Medical Society held its regular meeting In March, in 
the Y. M. C. A. building, Dr. W. K. Newcomb, president of the State Society being 
the guest of honor. A short business session was held, and as the president and 
vice-president were both absent, Dr. W. E. Guthrie was elected president pro tem. 
The board of censors reported favorably on the application of Dr. George B. Kelso, 
and on motion the report was accepted and Dr. Kelso unanimously elected to 
membership. An elegant dinner was prepared for twenty-five doctors, as more 
than that number had promised the secretary that they would be present. Eight 
of the twenty-five who agreed to be there were there, and five unexpected members, 
making thirteen who met the doctor at the festal board; one member who 
promised to be there was professionally hindered and sent the money for his 
dinner; we would name him but we know him to be modest. So there was a 
deficiency to be paid out of the general fund. Are doctors’ promises like pie crust, 
made to be broken? Or were there seventeen doctors all so busy that they couldn’t 
come? At the last banquet where the money was collected in advance, there 
were forty-two tickets sold and thirty-nine sat at the table. We leave you to 
draw your own conclusions. 


After dinner Dr. Newcomb gave a very pleasing and instructive address on 
“The Present Needs of the Profession.” The doctor has furnished us a liberal 
extract of his address for the Bulletin. 

The president has appointed the following committees: Nominating, Drs. W. 
W. Gailey, A. W. Meyer and E, L. Brown; Auditing, Drs. F. C. Vandervoort, J. 
L. Yolton and M. F. Savage. 


Dr. Newcomb dealt at some length with the movement for higher medical 
education. He claims that the propaganda for higher education has already done 
a great deal of good. It has reduced a number of medical schools all over the 
United States and has brought about the consolidation of a good many of the 
weak ones, thereby developing a stronger and better institution. He does not 
think there is any need to worry as to creating a medical aristocracy on account 
of the higH grade of requirements and the probability that in a short time a 
literary degree will be a necessity for entering on a medical course. There is no 
likelihood of eliminating the “poor boy” as the poor boys now have better oppor- 
tunities in getting an education than they had in the years gone by and he 
recognizes the claim that it is doubtful philanthropy to send a poor boy to a 
poor school simply because it is cheap. The doctor dealt at some length with the 
Owen Bill, and believes that while it does not eliminate all our medical troubles, 
it will nevertheless be an entering wedge. It will eventually bring about the 
changes desired. He takes the ground that medical standards and medical 
licensure should originate with the Department of Health. 
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This arrangement should guarantee a universal standard for the whole country. 
The question was raised whether the medical profession were doing all that was 
desired to be done in the matter of support of the bill. It should receive the 
unanimous support of the profession as being the best measure offered up to this 
time. Of its beneficence as a measure for the good of the laity there can be no 
doubt. Present indications seem to favor the passage of the bill. 

The following officers were elected at the annual meeting of the McLean County 
Medical Society: president, Dr. Wilfred H. Gardner, Bloomington; vice-president, 
Dr. Edson B. Hart, Bloomington; delegate, Dr. John M. Fenelon, Bloomington; 
alternate, Dr. Edw. E. Sargent, LeRoy. 

The annual meeting of the McLean County Medical Society was held in the 
Council chamber Thursday, April 4, 1912, at Bloomington, Il]. The president and 
vice-president being absent, Dr. E. E. Sargent of Le Roy was elected to preside. 
Minutes of the February and March meetings were read and approved. A resolu- 
tion directed to the Board of Education endorsing the regulated playgrounds for 
children was adopted. The report of the secretary-treasurer showed eighty-three 
members in good standing, and a balance of $93.55 in treasury and the same was 
approved by the auditing committee. 

The election of officers for the ensuing year resulted as follows: president, Dr. 
Wilfred H. Gardner; vice-president, Dr. Edson B. Hart; secretary-treasurer, Dr. 
Thomas D. Cantrell; state delegate, Dr. John H. Fenelon. 

Under report of cases Dr. W. E. Guthrie exhibited the pyloric one-third of a 
stomach removed from a woman aged 53 years. It was the seat of a carcinoma 
extending entirely around it and almost completely occluding the pyloric opening. 
The specimen showed one-half inch of healthy duodenum on one side of the 
growth and three-fourths inch of healthy stomach on the other. The doctor 
briefly described the operation. He entirely closed the severed end of the duo- 
denum and made a posterior gastro-enterostomy to furnish an exit from the 
stomach. After the necessary turning in of the flaps to make a closure had been 
made a stomach of about one-half its former capacity remained. The operation 
had been done about two days before; the patient had reacted nicely ftom the 
shock of the operation, there had been no nausea or vomiting and she promised 
to make a complete recovery. Whether it would be permanent, time alone will 
tell. 

Dr. F. C. Vandervort read a paper on “Anesthesia,” and Dr. E. B. Hart read 
a paper on “Prostatic Hypertrophy.” Both papers are worthy of special mention 
and were thoroughly discussed by the society which was largely attended, nearly 
forty doctors being present. The meeting was harmonious and instructive. 


MADISON COUNTY 

The Madison County Medical Society met in Collinsville April 5, 1912, with 
the president, Dr.. E. C., Ferguson in the chair. Present: Drs. Oliver, Smith, 
Oatman, Burroughs, Ferguson, Harrison, Siegel, Sims, Luster, Wadsworth, Barns- 
back, Pfeiffenberger, Hastings, Wahl, Robinson, Hirsch, Spitze and E. W. Fiegen- 
baum. Visitors: Ben Harrison, medical student, and Mrs. B. Harris and Miss 
May Mayer, registered nurses. All proposed amendments to the state constitu- 
tion and by-laws, except the one offered by Dr. Zurawski, were adopted. 

Dr. Lay G. Burroughs read a very able paper on “Medical Ethics.” It met 
with the hearty approval of all who discussed it and was an excellent résumé of 
this mostly timely subject. E. W. FrecensaumM, Secretary. 





ROCK ISLAND COUNTY 


The annual meeting of the Rock Island County Medical Society was held at 
the New Harper Hotel, Tuesday evening, April 9, 1912. Minutes of the February 
meeting were approved as read. The application of Dr. John A. Ross, Moline, 
was reported favorably and he was unanimously elected to membership. The 
secretary read a communication from Dr. J. A. Egan, secretary of the State Board 
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of Health, regarding A. C. Solberg, a chiropractor practicing in Rock Island 
without a license. The State’s attorney was ordered to bring suit against him. 
The annual reports of the treasurer, A. T. Leipold, and the secretary were read. 
A communication from the Council on Health and Public Instruction of the 
A. M. A. was read, asking the society to appoint a committee to cooperate with the 
Council. After some discussion the matter was ordered laid over. The annual 
election resulted in the following, all unanimously chosen: president, Dr. E. 
Sargent, Moline; first vice-president, Dr. W. D. Snively, Rock Island; second 
vice-president, Dr. F. B. Clarke, Watertown; secretary, Dr. W. D. Chapman, 
Silvis; treasurer, Dr. A. T. Leipold, Moline. The retiring president, Dr. W. L. 
Eddy, Milan, was made delegate to the Springfield meeting, May 21-22-23, 1912. 
Dr. J. R. Hollowbush, alternate. 

A rising vote of thanks was given the retiring officers. Present: Drs. Sala, 
Ludewig, Snively, Chapman, Leipold, Ross, Williams, Clarke, Craig, Lachner, 
Sargent, Hall, Eddy, Sounders, Wright, Norman First, Hollowbush, Mueller. Vis- 
itor: Dr. F. J. Otis, Moline. Atsert N. MUELLER, Secretary. 


SANGAMON COUNTY 
The following is the program of the Sangamon County Medical Society which 
held its monthly meeting on the evening of April 8, 1912. 


PRESENTATION OF CLINICAL CASES 

“Inflammation of' the Aorta,” G. F. Stericker, Springfield; “Complete Disloca- 
tion of the Astragalus, Without Fracture, Accompanied by Infection of the Ankle,” 
I. W. Metz, Springfield; “Suture of the Facial Nerve to the Spinal Accessory Four 
Weeks Ago; Suture Material for Abdominal Surgery,” T. J. Knudson, Springfield; 
“Sarcoma of the Shoulder,” D. M. Ottis, Springfield; “Demonstrating the Value 
of the Cystoscope as an Aid to Diagnosis,” J. W. Kelly, Springfield; “Brain 
Tumor,” G. N. Kreider, Springfield; “Acute Miliary Tuberculosis,” 8, E. Manson, 
Springfield. 


VERMILION COUNTY 


At St. Elizabeth Hospital, Danville, Ill. March 11, 1912, the Vermilion 
County Medical Society held an all day clinic, a number of the surgeons present- 
ing cases which they operated on. The ten major operations performed are 
recorded below as far as reported by the surgeons who had the cases in charge. 
It was the most interesting and profitable clinic we have ever held. At 9 a. m. 
everything was in readiness in the operating rooms and a goodly number of the 
physicians present. The fact that the gentlemen of the profession came early 
and stayed throughout the day and evening is sufficient evidence to prove we are 
going to repeat the day as frequently as is possible to do so. There were some 
very interesting and unusual cases presented. The operating was finished at 
7 p. m. 

The members then went directly into the banquet hall arranged by Sister 
Constance and her co-workers, assisted by outside friends. The banquet, served 
to approximately fifty, was a four course menu of many good things. After the 
banquet Dr. J. M. Guy complimented the sisters upon the spirit and motive 
accompanying the hospitality shown the profession and moved that a vote ot 
thanks be extended to them. The motion was seconded and a rising vote taken. 

The banquet was followed by a smoker. After the smoker President Russel 
called the society to order in the recitation hall. 


The secretary with the minutes of the previous meeting was not present, con- 
sequently Dr. Steely was asked to act as secretary pro tem until the secretary 
arrived. The first thing in order was the presentation of cases. The first was 
presented by Dr. J. G. Fisher. A case of glandular enlargement, the history 
showed it to be chronic. Diagnosis, probably tuberculous. 
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The second case was presented by Dr. Robert Clements. The case had a history 
of mine accident in which instance the cage fell, resulting in chest and epigastric 
symptoms. It was found that the lower lobe of the left lung was diséased. No 
T. B. found by microscope nor does he react to the von Pirquet test. The third 
case was presented by Dr. Robert 8S. McCaughey, a case of gastric neurosis. Dr. 
McCaughey recited ten questions that should be asked such cases and elucidated 
their significance. Dr. C. H. Evans presented a patient showing secondary syph- 
ilitic lesions. The minutes of previous regular meeting were read and approved. 

The name of Dr. J. H. Lagrange was voted upon and rejected, because he is 
not in active practice, and because a satisfactory history of his past professional 
life could not be obtained. A vote of thanks was extended to the surgeons and 
others who were instrumental in making the day a success. 

A motion was passed to have the secretary write the editor, John Harrison, of 
the Evening Commercial News of Danville, expressing the appreciation and good 
feeling the society extends to him because of the bold and freak attitude taken 
against “Bill Smith, Faith Healer” of St. Elmo. 

A motion was carried to appoint a committee to write suitable resolutions 
expressing the gratitude of the society for the entertainment given by the sisters 
and their assistants. 

Committee, Dr. Barton, Dr. Guy and Dr. Cooley. 

Adjourned.—Number present, 48. ~ Soromon Jones, Secretary. 


CLINICAL CASES 


Case 1.—A. E. Female, aged 33 years; occupation, house work. Has been 
married. Has had no children. Family history, negative. 

Present history. Present trouble began five years ago without any attributa- 
ble cause. Began to feel as if everything in pelvic region was going to come out. 
With .this feeling backache between hips. Headache on top and posterior; ner- 
vousness, indigestion, when small amount of food is taken stomach feels very full. 
No active pain or burning in epigastrium. No difference as to kind of food; 
there is no relief from eating, otherwise hunger pain, no relief from alkalies, 
acids make more comfortable. Always feels better with stomach empty. Also 
relieved by eructations of gas. Never had any severe or sudden colicky pains in 
abdomen, but does have a dull pain occasionally under the right shoulder blade, 
and pain of constrictive nature in epigastrium. Constant dull aching pains in 
lower abdomen extending into either hip. Occasional sick headache; constipated 
for years. 

Menstrual period began at 18 years, every twenty-eight days; three days type, 
small amount, light red; severe cramping first day, better after flow started. 

Four years ago began to suffer severe backache and headache with heavy 
bearing down feeling in female organs, as though everything would come out. 
Has had leucorrhea. No metrorrhagia. No urinary trouble. Has lost 15 pounds 
in last six months, no cough and no shortness of breath. 

Physical Examination.—Tongue has thick yellowish white coating. Tonsils 
slightly enlarged. No palpable thyroid. Heart and lungs negative. Liver and 
spleen dulness normal. General rotundity of abdomen, general sensitiveness over 
whole abdomen (probably neurotic) ; seems a little tender at 9th right cartilage; 
has no Mayo Robson, Moynihan, Ewald, Boas or Murphy signs. Appendix 
more sensitive than usual. Sensitiveness very marked across pelvic inlet. 

Vaginal Examination.—Perineal body good. Color of membrane normal, some 
white discharge externally. Cervix has tenacious mucus extruding, and mouth 
reddened. Uterus slightly enlarged, little soft, movable fundus in cul-de-sac. 
Cervix points downward and forward. Some thickening of broad ligaments, left 
ovary tender and slightly enlarged, left tube does not roll freely under fingers. 
Right ovary enlarged. Tube answers description of left except does not move 
under examining fingers. Other examination negative. 
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Differential Diagnosis.—We have here a patient somewhat neurotic, 33 years 
old. Complains of indigestion, headache, backache, nervousness and constipation. 
What is causing this? The patient at one time felt well. We might think 
of chronic cholecystitis, duodenal ulcer, chronic appendicitis or conditions of the 
appendix with uterine retroversion, adhesions and cystic ovary might account 
for it. 

She has pain of constrictive character in the epigastrium and a bloated full 
feeling after eating, relieved by belching and feeling better on an empty stomach. 
But she has the negative findings in physical examination and she does not have 
that “catchy respiration” that usually goes along with constrictive feeling in 
epigastrium, therefore we do not expect to find any cholecystitis. 

If she had duodenal uleer, she would have the peculiar hunger pain, relieved 
by eating or drinking an alkali; especially would these pains come in the night 
and before meals, and we would have evidences of hyperacidity, usually, which 
we have not. 

Therefore we do not expect to find ulcer. Her appendix is entirely too sensi- 
tive; it must be causing some trouble and could cause the digestive symptoms, so 
we expect to find some trouble with the appendix. The female relations with 
retroversions, adhesions and cystic ovary could also cause trouble. 

Operation by Dr. R. L. Hatfield, assisted by Drs. Baumgart, Gunderson and 
Fairhill. Median incision below umbilicus. Gall-bladder examined, found to 
be negative, the walls thin and empties easily, stomach and duodenum negative. 
Uterus retroverted, ovaries both cystic and tubes and ovaries bound down by 
adhesions. Upon the right ovary posterior was found a small papilloma, also 
on post surface of uterus. Both ovaries and tubes removed. Ventro suspension 
by shortening ligaments behind uterus (Baldy). Appendix found to contain 
several concretions and was removed. Colon was markedly prolapsed. Abdomen 
closed in layers. 

Pathologie report by Dr. J. G. Fisher, Danville, Ill. 

Cystic degeneration of both ovaries, papillomas on uterus and right ovary were 
undoubtedly beginning malignancy. R. L. Harrierp, M.D. 


CHOLECYSTITIS 


Case 2.—Julia B.; aged 37 years; married; housewife, Family history, neg. 
Personal history negative until ten years ago when she had a large ovarian cyst 
removed from the right side, from which recovery was good; typhoid fever four 
years ago; sick seven weeks. 

January, 1912, I removed a fibroid from the uterus and the left ovary, which 
was about the size of an egg and cystic. At this time, the gall-bladder was full 
and very hard to empty, but the patient was doing so poorly under the anesthetic, 
I did not drain the gall-bladder. She made a good recovery from her pelvic 
symptoms of severe pain and profuse hemorrhage, but the gall-bladder symptoms 
grew worse. She complained of severe pain and tenderness in the right hypo- 
chondrium, frequent, severe vomiting of dark green bile; pain in back between 
the shoulder blades, severe constipation, accumulation of gas and slight fever. 
On examination the abdominal wall was rigid and tense, the skin was of a sallow 
color. After opening the abdomen, found a small gall-bladder with several adhe- 
sions, filled with dark, thick bile and with walls thickened. The pancreas was 
enlarged and hard; no stones were found; a drainage tube was put in the bladder 
and its edges*inverted. The drainage has been profuse and is clearing up, but 
not of normal color at this date, twelve days after operation. 

A. E. Date, M.D. 


Case 3.—Mrs. N.; aged 38 years; housewife, residence, Danville. Had tuber- 
culous glands of the left side of neck when a baby; glands began to enlarge on 
the right side of neck about ten years ago and for the past six months they have 
increased nearly twice the size. Temperature, normal; pulse, 78; urine, negative. 
Anesthetic to be used in this case, one hour before the operation hypodermic 
injection of seopolamin gr. 1/100, morphin sulphate gr. 1/6. Anesthesia will be 
begun with gas and oxygen, followed by the drop method of ether. 
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Operation.—The anesthetic of gas and oxygen was begun on this case, but 
owing to an undiscovered break in the tube between the mouth-piece and the gas 
bag, the patient acted badly and did not receive the full benefit of the anesthetic. 
Ether was given to complete the operation. An incision about 2% inches long 
about an inch below the inferior maxilla on the right side, running parallel to 
it, was made. The skin and platysma myoides muscle were incised and the 
deep fascia opened, allowing us to make a dull dissection of the tumor mass. 
Most of the dissection was made with blunt pointed scissors and the fingers, it 
being necessary to tie off only two small arteries and the small branch of the 
external jugular vein, when we were able to shell out the mass in its entirety. 
The deep muscles were drawn together with an interrupted and the fascia with a 
continuous catgut suture; the skin incision was closed with metal clips, putting 
a small gauze drainage in the angle of the wound. A microscopical] examination 
of the tumor proved it to be a benign lymph-adenoma; the size of the tumor 
was about 3 inches long and two and one-half inches in diameter. 

SrerHen C. GLIppEN, M.D. 

Case 4.—Miss F., Danville, Ill., aged 12 years, school girl. American. Family 
history negative. Previous diseases, measles, chicken-pox. Has never men- 
struated. Present trouble, mother says the girl has had pain on and off in the 
right side since she was 4 years old. During the last six months I have seen her 
in two different attacks. Pain would come on suddenly, followed by nausea and 
vomiting. The pain, general at first, would become localized over the right 
inguinal region. Constipation is present. 

Physical Examination.—Temperature, 99 to 100. Pulse, 80 to 100. Respiration 
24. Extreme tenderness over McBurney point. Hartman’s sign present on right 
side. Right leg drawn up. No mass palpable. Lungs and heart normal. Urine 
normal. Blood examination: reds 4,600,000, whites 9,000. Diagnosis: Recurrent 
appendicitis. 

Operation at St. Elizabeth hospital, one week after beginning of last attack 
by H. F. Hooker, M.D., assisted by Dr. Tennery; anesthetic by Dr. Jones. Incision 
through right rectus; appendix delivered through incision. Signs of inflammation 
everywhere still present, vessels hyperemic and a few fresh adhesions around base. 
The base of the appendix was crushed, ligated and removed. Stump was 
cauterized. I don’t use the old circular pursestring for inverting the stump. 
I start to the right of the upper side of stump, opposite mesenteric attachment 
and dip gut three to four times, then start on mesenteric side of stump directly 
below starting point above and parallel with row above. This leaves free ends 
of ligature on opposite side of stump. 

Bring these ends together and tie. No need to press down stump; as the ends 
are tightened up, the stump will have to become inverted. It is a very simple 
procedure and much quicker than the old circular method. The ligature on the 
mesentery is now drawn across and tied to the inversion ligature, thus covering 
up all raw surface. 

Remarks: From the history given of repeated attacks we expected to find 
many dense firm adhesions. The old adhesions were free showing that little or 
no exudate was thrown out during the many inflammatory attacks and resolution 
had taken place each time without leaving its earmarks. The pressure of several 
large fecal concretions seemed to be the principal etiologic factor, Sutures out 
eighth day; patient left hospital on 9th. H. F. Hooxer, M.D. 

Case 5.—Mrs. T., aged 28 years. Family history unimportant. Had the 
ordinary diseases of childhood including diphtheria; small-pox at the age of 19; 
Gave birth to child at the age of 16, confinement being normal but tedious; con- 
valescence uninterrupted; two abortions since birth of child. Present trouble 
began with pain in ovarian regions five years ago following an abortion. She 
has complained of pains in pelvis, back and legs, occipital pain, nervousness and 
profuse menstruation lasting from seven to eleven days. 

Physical examination revealed a mitral regurgitant murmur, puffiness of face 
and shortness of breath. Uterus was retroverted, slightly movable and a little 
tender and tenderness in’ each ovarian region. 
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Operation, March 11, 1912. Abdomen was opened and the uterus found 
deep in pelvis with ovaries and tubes in a mass posterior and lateral to uterus 
indicating a chronic inflammatory process. 

The ovaries were large and cystic, the tubes were tortuous and the fimbriated 
extremities closed and adhered to the broad ligament. Ovaries, tubes and 
appendix were removed and the abdomen closed. Stitches removed seventh day 
and patient left hospital eighth day. Geo. W. Furies, M.D. 

Case 6.—Mrs. 8., aged 75 years, farmer’s wife. Carcinoma of lower lip. 
Eight months ago patient noticed small sore on the muco-cutaneous border near 
the center of lower lip. This gradually enlarged. At time of operation this sore 
was covered by a dark crust about the size of a dime. Slight infiltration of lip 
around sore. No involvement of lymphatics could be felt but their removal was 
thought best to prevent a return of the growth in them. 

Operation by Dr. H. 8. Babcock, Dr. C. E. Wilkinson, assistant, Dr. H. F. 
Becker, anesthetist. An incision was made through the skin and platysma an inch 
and a half below the lower jaw extending from sterno-mastoid muscle on one side 
to sterno-mastoid muscle on the other side, and all the submaxillary chain of 
lymphatics removed with the fat around them. To do this it was necessary to 
include the sub-maxillary salivary gland on each side as one lymph gland is 
usually buried in the substance of the submaxillary salivary gland. This incision 
was then closed, the platysma by continued suture with No. 1 catgut, the skin by 
interrupted silk-worm gut sutures. Drainage was then secured by a stab wound 
below the line of incision containing a drainage tube cut spiral. Then two artery 
forceps were so applied to lip as to enclose a V-shaped piece including the cancer. 
Two through-and-through silk-worm gut sutures were passed through the lip 
around the artery forceps but not tied. Then Dr. Becker, the anesthetist, com- 
pressed the lip at each side near the angle of the mouth with thumb and finger, 
so as to control all hemorrhage. The V-shaped piece was removed by cutting 
down outside the artery forceps, then the two previously passed through-and- 
through sutures were tied and found to control the bleeding, when Dr. Becker 
released his hold on the lip at the angles of the mouth. Dr. J. G. Fisher examined 
the specimen and reported no involvement of the lymphatic glands, but that the 
growth removed from the lip was carcinoma. 

The incision healed without suppuration and the — left the "Hospital 
in six days. . 8. Bascock, M.D. 


SECONDARY CARCINOMA OF THE GLANDS OF THE FEMORAL REGION 


T. R., male, aged 63 years, section foreman. Family history negative. Per- 
sonal history. Had typhoid at 15 years of age, complete recovery; gonorrhea 
at 21 years of age, followed by bubos of both sides in inguinal region, which were 
opened and drained. Recovery after two months. At age of 32 had pneumonia 
but made an uneventful recovery. Twenty years ago patient noticed that the 
veins of both legs were enlarged and that the skin became a purplish blue. Ten 
years ago a portion of the superficial veins of both legs were extirpated below the 
knee. Two months later an ulcer formed over the external malleolus of the left 
ankle. This never became healed. 

In December, 1910, the patient noticed that there was a peculiar growth 
appearing at the site of the ulcer and on May 1, 1911, went to a hospital in 
Chicago and 4 surgeon removed the veins above the knee. Patient left the hospital 
in June and came under my care in July, 1911, at which time 1 discovered a dis- 
tinct cauliflower like growth covering the base of the old ulcer. There was also 
a small nodule in the femoral region of the corresponding side. Amputation of 
the foot was advised but the patient would not at that time consent and returned 
to his home. In August a section of the growth was examined and diagnosis of 
carcinoma made, and the foot amputated above the ankle at a Chicago Hospital. 
Last December the patient observed that the nodule in the femoral region was 
increasing in size and on March 5, when he came to me for advice I found a 
tumor almost as large as my hand which had broken down and covering the whole 
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femoral region. It was only slightly movable on the de per tissues but not very 
painful to the patient. 

Operation.—The patient was operated on at a surgical clinic given under the 
auspices of the Vermilion County Medical Society at St. Elizabeth’s Hospital, at 
Danville, Ill., on March 11, 1912. The operation was performed by Dr. F. W. 
Barton assisted by Dr. A. E. Dale, the anesthetic being administered by Dr. Gunder- 
son. The whole mass including the overlying skin was removed by an oval 
incision and a complete dissection of the glands of the region done, extending up 
along the vessels to the saphenous opening. Owing to the large amount of tissue 
removed it was possible only to partially close the incision. At this time, ten 
days after operation, the patient seems to be rather rapidly losing ground phys- 
ically and while the wound seems to be doing well I have little hope of his 
recovery. 

The microscopical examination of a section of the mass removed shows carci- 
noma. F. W. Barton, M.D., Danville, Ill. 


Meeting of April 8, 1912 


At the Auditorium of Washington School building, Dr. L. B. Russell, president, 
called the Vermilion County Medical Society to order, April 8,.1912, at 8:30 
p.m. About 200 people, including the superintendent of schools, principal, teach- 
ers, and leading citizens of Danville, were present. It was decided to defer the 
reading of the minutes till the next meeting. Dr. W. H. Goodwin was elected to 
membership; Dr. E. E. Clark gave a very interesting talk on “Diseases of the 
Nose and Throat of School Children which Should be Corrected.” Dr. Benj. 
Gleeson read a valuable paper on “The Care of the Eyes in School Children.” 
Dr. J. D. Wilson of Danville, Ill., gave a good talk on “The Care of the Teeth 
in School Children.” Dr. Wilkinson had an excellent paper on “The Control of 
Contagious Diseases in School Children.” 

The papers and talks were abridged for the purpose of giving the laymen 
opportunity to bring out in discussion the value of medical inspection of school 
children. The discussion was led by the superintendent of city schools, L. H. 
Griffith. Mrs. Griffith discussed the financial loss to the community incurred by 
absence of pupils from school due to avoidable conditions and diseases. A great 
deal of the lost advantages in school could be avoided by systematic and regular 
medical school inspection. Prof. C. E. Lawyer, principal of Danville High School, 
discussed the possibilities of the teacher in rightly directing the pupil in the 
protection of the eyes. Prof. L. A. Tuggle, principal of Lincoln school, who is 
doing more in manual training instruction than any other teacher in the county, 
said a perfect physical being is essential for the best brain product, and that 
manual training increases body elimination, energy and wealth and inculcates 
honesty. Sotomon Jones, Secretary. 

















NEWS OF THE STATE 


NEWS 


—Dr. Helen Babb of Springfield has gone to live with her father near 
Pawnee. 


—It is reported that a large number of cases of small-pox exist in 
Kewanee. 


—Dr. M. H. Farmer of Virden has sold his property in that city and _ 
will remove to Springfield, Il. 


—Dr. Stanley Castle of Springfield has removed to Carruthersville, 
Mo., where he has land interests which require his attention. 


—Fifty-five members of the Peoria Medical Society have signed a 
statement indorsing the establishment of a tuberculosis sanatorium in the 
city, as provided by the Glackin law. 


—The State Charities Commission urges the establishment of a state 
industrial colony for improvable epileptics. This colony is not intended 
to care for chronic and insane epileptics. 


—Drs. James J. Monohan and Nelson Clinton announce the fc .mation 
of partnership for the general practice of surgery, with offices in the 
Reliance Building, 32 North State Street, Chicago. 


—Dr. W. N. Foreman of Whitehall recently celebrated his 75th birth- 
day anniversary by inviting his many friends to a banquet. Dr. Foreman 
holds his age remarkably well, and is still engaged in active practice. 


—The Western Suburban Hospital Association, whose membership is 
made up of physicians of Oak Park, Austin, River Forest, Elmhurst and 
other west suburban towns, has perfected plans for a new hospital to be 
erected at Austin Avenue and Ontario Street, Oak Park, to cost from 
$60,000 to $100,000. 


—The Presbyterian Hospital, Chicago, will erect a nurses’ home and 
school to cost about $250,000 on a site in Congress Street between 
Hermitage Avenue and Wood Street, which has been purchased for 
$55,000. The building will be six stories in height and will be provided 
with class rgoms, a laboratory, dormitory, accommodations for 150 and a 
roof garden. 


—aAt a special meeting of the Stephenson County Medical Society in 
Freeport, April 8, the committee appointed to consider the matter of the 
establishment of a medical library and the publication of a local society 
bulletin reported favorably on both propositions. The library board has 
granted the society a room for a medical department and each physician 
present subscribed $10 toward the establishment of the library. 
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—The Norman Harris lectures for 1912 of the Northwestern Univer- 
sity were given in the Annie May Swift Hall, April 15-20, by Dr. Milton 
J. Rosenau, professor of preventive medicine and hygiene in Harvard 
University. The general subject of the lectures was “Milk and Its Rela- 
tion to Public Health,” and the successive lectures dealt with various 
phases of the milk question: “Dirty Milk,” “Diseases Spread by Milk,” 
“Clean Milk,” “Pasteurization” and “From Cow to Consumer.” 


—A dinner was given to Dr. Ludvig Hektoen at the Chicago Club 
April 11 by the faculties of Rush Medical College and the College of 
Physicians and Surgeons and his former students at these institutions, 
in honor of the twenty-fifth anniversary of his entrance into the practice 
of medicine. Dr. Frank Billings presided. An oil painting of Dr. 
Hektoen was presented to him by his friends, and the presentation speech 
was made by Dr. E. R. LeCount, Prof. E. 0. Jordon and Drs. H. Gideon 
Wells and James Herrick. responded to toasts. 


—Dr. Willis O. Nance, the only physician in the city council, 
Chicago, recently reelected by a majority of more than 1,700 votes, 
introduced an ordinance providing for the report to the commissioner 
of health of all cases of sore eyes in babies. This was passed by the 
council and signed by the mayor. He introduced ordinances providing 
for the abolishment of roller towels in public lavatories and for the more 
stringent control of the sale of cocain and narcotic drugs, both of which 
were passed. He also introduced an ordinance prohibiting the sale of 
hypodermic syringes to persons other than a physician, but this was not 
passed by the council as the corporation council decided it to be uncon- 
stitutional notwithstanding the fact that such a law for.the same purpose 
was enacted by the New York legislature a little over a year ago. Dr. 
Nance’s good work has earned his appointment to the chairmanship of 
the committee on health in the recent reorganization. 





NEW INCORPORATIONS 
Intravenous Medical Society of America, Chicago; educationa!. Incor- 
porators, J. L. Van Valkenburgh, Chester C. Moe and W. G. Hamlin. 
Sheridan Park Hospital, Chicago; $2,500; maintain a_ hospital. 


Incorporators, Robert C. Menzies, Roland C. Sturgeon and Thomas E. 
MacKinlay. 





PUBLIC HEALTH 


—Drs. Robert A. Black, R. R. Ferguson and Frederick Tice, members 
of the Chicago Milk Commission, discussed clean milk, its production, 
transportation and distribution at a public meeting in the public library 
building, April 6. 
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PERSONAL 
Dr. W. H. Wilder, Chicago, has sailed for Europe. 


Dr. Edmund J. Doering, Chicago, has returned from a trip to the 
Mediterranean. 


- Dr. E. W. Wahl, Sterling, who has been seriously ill, has recovered 
and resumed practice. 


Dr. John E. Tuite, Rockford, has been elected president of the 
Teachers Pension Board. 


Dr. E. W. Cauldwell, Lamont, fell on an icy walk recently and sus- 
tained a severe sprain of the wrist. 


Dr. C. U. Collins was unanimously elected president of the Peoria 
Association of Commerce, March 21. 


Dr. Arthur R. Edwards, Dean Northwestern Medical School, who 


recently underwent an operation for gall stones, is entirely recovered and 
has resumed his practice. 


Dr. George A. Weirick, who has been assistant superintendent of the 
Broughton Sanatorium, Rockford, Ill., has assumed charge of the insti- 
tution, vice Dr. Russell Broughton, deceased. 


At the meeting of the Illinois State Board of Health, held in Chicago, 
April 16, Dr. George W. Webster, Chicago, was reelected president, and 
Dr. James A. Egan, Springfield, permanent secretary. 





REMOVALS 
Dr. F. D. Fletcher has removed from Chatham to Springfield. 
Dr. A. B. Nichols of Mount Carmel has removed to Quincy, III. 


Drs. George W. Hall, Frank E. Pierce, E. Fletcher Ingals, Joseph Z. 
Bergeron, James C. Gill, Elmer L. Kenyon, Daniel R. Brower and 
Stanton A. Friedberg have removed from the Venetian Building to the 
Monroe Building, 104 South, Michigan Boulevard, Chicago. 





DEATHS 


Atxora A. Franpers, M.D., Hahnemann Medical College, Chicago, 
1886 ; died at her home in Glencoe, Ill., March 8. 


Joun W. Vaurry (license Illinois, years of practice, 1880), died at 
his home in Chicago, March 13, from senile debility, aged 79. 


Hersert F. Praascu, M.D., Rush Medical College, 1902; died at his 
home in Chicago, January 31, from intestinal obstruction, aged 33. 
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Lewis J. Davis, M.D., Medical College of Ohio, Cincinnati, 1880; 
died at his home in Chicago, March 23, from heart disease, aged 73. 


Witi1am H. Geppy, M.D., University of Wooster, Cleveland, 1885 ; 
died at his home in Nokomis, Ill., March 18, from senile debility, aged 87. 


Hueu F. Gunn, M.D., Rush Medical College, 1883 ; a member of the 
American Medical Association ; died at his home in Galena, Ill., March 5. 


Osxer F. Taytor (license years of practice, Illinois, 1878) ; a mem- 
ber of the American Medical Association ; died at his home in Granville, 
January 27, from arteriosclerosis, aged 74. 


Joun ALExanpER, M.D., Eclectic Medical Institute, Cincinnati, 
1885; of Waverly, Ul., who fell, February 28, breaking one of his ey 
died, "February 29, from the effects of the fall, aged 84. 


Water Lynn Kiwnoarp, M.D., died at his home in Roodhouse, IIL, 
April 1. He was born near Greenfield forty-four years ago, and had 
practiced medicine in Greenfield, Medora and Roodhouse. His widow and 
one so” survive. 


CHarRLes Ciypz Raysurn, M.D., University of Pennsylvania, Phila- 
delphia, 1901; formerly of Kewanee, Ill.; a veteran of the Spanish- 
American War; died at his home in Colorado Springs, Colo., March 19, 
from tuberculosis, aged 39. 


Frank WItu1aM Rowen, M.D., University of Minnesota, Minne- 
apolis, 1897; a member of the American Medical Association and a prac- 
titioner of Joliet, Ill., since 1903; died in the Presbyterian Hospital, 
Chicago, March 29, from organic heart disease, aged 40. 


Witt1am Epwarp Gitiimanp, M.D., Washington University, St. 
Louis, 1870; a member of the Illinois State Medical Society and twice 
president of the Adams County Medical Society; a pioneer resident of 
Coatsburg; died at his home, February 28, from cerebral hemorrhage, 
aged 79. 


WitiiaM Crate, M.D., Philadelphia University of Medicine and Sur- 
gery, 185—: assistant surgeon of the Twenty-Sixth Pennsylvania Volun- 
teer Infantry during the Civil War and later a practitioner of Chicago; 
for several years an inmate for the Disabled Volunteer Soldiers Home, 
Danville, Ill.; died in that institution, March 8, from chronic interstitial 
nephritis, aged 80. 


RussEtt Broveuton, M.D., Rush Medical College, 1869; a member 
of the American Medical Association; a veteran of the Civil War; pro- 
prietor and manager of the Broughton Sanatorium, Rockford, IIl., who 
made the treatment of alcohol and drug addictions a special study for 
many years and had been remarkably successful in this line of work; 
esteemed and beloved as a practitioner and friend by his professional 
brethren and patients ; died at his home in Rockford, April 4, from pneu- 
monia, aged 69. 
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JosHua T. Purcett, M.D., of St. Joseph, died February 11. He was 
born Sept. 22, 1844, at Sardinia, Ohio; enlisted for the Civil War in 
1861; served six years in the War of the Rebellion and on the frontier. 
He graduated at the Central College of Physicians and Surgeons, Indian- 
apolis, 1876, and practiced in Indiana until 1877, when he removed to 
St. Joseph and built up a large practice which he continued until a few 
days before his death. He was a member of the Champaign County and 
Tllinois State Medical Societies. 





OBITUARY 

Dr. Joun G. Voor of Trenton, Ill., died March 26, 1912, aged 49. 
Dr. Vogt graduated from the St. Louis Medical College in 1886; spent 
a year abroad studying medicine in 1900. Funeral services were held 
March 29 at the M. E. Church. The local paper said: “As a physician 
he ranked high among his associates and his skill and services were fre- 
quently sought. As a citizen and Christian gentleman his life serves as 
a model. He was a man of retiring manner 4nd studious habits, pains- 
taking and careful in all he did and said, and discharging faithfully his 
duties as he saw them. He was ever ready to help where he could. He 
took a lively interest in all that concerned the welfare of the community 
and his fellowmen. He was president of the board of education for four 
years, a director of the Farmers Bank of Trenton, and at one time presi- 
dent of the Clinton County Medical Society. His strongest character- 
istics were truthfulness and faithfulness. He could be depended on in 
all the relations of life to perform his part faithfully and well, and his 
innate truthfulness was the keynote of his character.” 





Book Notice 


THE FRIENDS OF THE INSANE, AND OrHerR Essays. By Bayard Holmes, M.D. 

Price, $1.00. 

Dr. Bayard Holmes, a well-known Chicago practitioner, has issued through 
the Lancet-Clinic Publishing Company a volume containing 257 pages, on topics 
of great importance and public interest which he has handled in a very common 
sense and practical way. We can commend the reading of this little work to the 
members of the Illinois State Medical Society, and are sure that better practice 
will be the result after its perusal. A number of these articles have appeared in 
the Int1no1s MepicaL JoURNAL, and have been read at the meetings of the Illinois 
Medical Society and its component branches. 








The melting pot in matters medical seems on the verge of boiling over 
at present in Chicago. Although the home of the American Medical 
Association, Chicago contains more low grade medical schools than any 
other American medical. center. The annual report of the Carnegie 
Foundation for the Advancement of Teaching condemns most of the 
medical schools in Chicago, and the Chicago Record-Herald admits its 
justice —The Lancet-Clinic, April 13, 1912. 








